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THE MEDICAL PROFESSION OF 
VIRGINIA.* 
By J. SHELTON HORSLEY, M. D., Richmond, Va. 

A history of the medical profession of Vir- 
ginia would be profoundly interesting. The 
presidental address of Dr. W. L. Harris at 
the Norfolk meeting of this society last year 
on “John Peter Mettauer, A. M., M. D., L.L.D., 
A Country Surgeon”, shows the attractive ma- 
terial that exists in Virginia for biographical 
essays on medical men. In a presidential ad- 
dress, which should be short, there is hardly 
time even briefly to sketch all of these inter- 
esting lives, so the temptation to speak of them 
must be resisted; for what now deeply con- 
cerns us are the problems of the present and 
of the immediate future. 


CoMMERCIALISM IN MeEpIcINE 

Times are changing. The intensely personal 
relationship which has existed between doctor 
and patient is waning. Many of the older con- 
ditions and customs are passing and new things 
are appearing. Whether we approve or not 
we cannot ignore this situation, and we must 
meet it as best we can. It is expected of us 
that we shall not fail in this trust: that we 
shall hold untarnished above all changes the 
real purpose of the medical profession,—that 
is, the conquest of suffering and disease and 
the saving and prolongation of human life. 
So long as this ideal is in the forefront and 
so long as doctors keep other things secondary 
or subsidiary, no real harm can come to the 
medical profession. But other things press 
closely, It is necessary for the doctor to have 
food to eat and clothing to wear, to educate 
his children and to maintain a certain stand- 
ard of respectable living. The practice of 
medicine must pay at leas: a living wage; for 
the vast majority of medical men, whether 
specialists or general practitioners, are de- 
pendent upon their practice for the mainte- 
nance of themselves and their families. And 
are they not entitled to a living wage? The 


“Presidential address before the fifty-eighth annual meeting 
relly Metical Society of Virginia, Petersburg, Virginia, Octo- 





objects of their calling command the admira- 
tion and the respect of everyone and it is cer- 
tainly no more discreditable to be rewarded for 
curing a case of diphtheria or for saving a 
patient with gangrenous appendicitis than it 
is to be paid for winning a lawsuit over dis- 
puted property or for managing an industrial 
plant, and yet there is a very vital difference 
of responsibility when a human life is directly 
concerned. 

While the physician should, of course, look 
after his business affairs in an orderly way. 
and while the laborer is worthy of his hire, 
when the commercial situation begins to domi- 
nate a doctor’s life instead of being secondary, 
there sets in a waning of the professional 
spirit and a tendency to convert the profession 
of medicine into a trade. There are many who 
feel that changes in the direction of commerce 
are not real progress,—that the patronizing 
attitude of some pharmaceutical houses in- 
forming the physician as to the method of 
treatment he should adopt, and the conde- 
scending manner of some of the captains of 
industry are not to our credit. 

Surely, medicine is a noble profession, but 
the constant dinging of this in our ears by well- 
meaning admirers, though pleasing to our 
vanity, is not helpful to our character-build- 
ing. Doctors of medicine, like other aggrega- 
tions of human beings, are subject to many 
frailties. It is a wholesome, even though 
sometimes a disagreeable, experience to take 
stock of ourselves occasionally and see if there 
are not within us faults that may be corrected 
or some unworthy attitude that may be altered. 


Tue Fraternity oF MepIcine 

The profession of medicine should be like 
a kind of religion, and each member should 
have a fraternal spirit. When the newspapers 
mention a doctor who has committed murder 
or is guilty of a high crime, every right-think- 
ing medical man feels somewhat the disgrace. 
The misconduct of every member reflects di- 
rectly or indirectly upon the whole medical 
profession. It particularly behooves us, then, 
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to examine ourselves wherein we may have 
sinned and to correct if possible our errors. 

Since the World War the temptations for 
doctors have been peculiarly abundant. The 
pressure to break laws, to make short-cuts to 
success, to take undue advantage of certain 
forms of publicity, has never been greater. If, 
then, a larger proportion of the younger doc- 
tors have fallen by the wayside than happened 
in the early career of those of us who are older, 
it may not necessarily be due to a weakening 
of character but to more abundant temptation. 
When temptations come, however, it is all the 
more important to steel ourselves against them. 
We have no right to ask the Legislature or the 
public for consideration unless we really de- 
serve it. The man who is dishonest and un- 
trustworthy, even though he be a doctor, should 
not demand any respect because of his profes- 
sion. As Dr. George C. Davis says: “We can- 
not expect an immoral man to become a moral 
physician, Medicine opens a wide field to the 
man without conscience. Is there a picture of 
more abject depravity than the physician given 
to the many forms of illicit practice, aiding and 
abetting crime, actually committing crime, 
preying on the afflicted in body and soul, capi- 
talizing misfortune itself?” 

The rules of honest conduct and of good 
citizenship are exceedingly simple. They are 
comprised in the Golden Rule, and in the mag- 
nificent verse of Micah that the only require- 
ments of the Lord are that we “do justly, love 
merey and walk humbly”. The difficulty is 
not in finding these rules, but in following 
them. The relation of the doctor to the patient 
requires no complicated ritual if he has the 
right spirit. It is the same as the traditional 
policy of the captain of a vessel or of the 
engineer or conductor of a railway train to- 
ward his passengers: the safety and welfare 
of the passengers is always supreme. The 
health of the patient should always be the chief 
consideration and duty of the medical man. 
When rules of ethics about matters of profes- 
sional etiquette are stretched in any way to the 
detriment of the patient, it is a misinterpreta- 
tion of the real spirit of medical ethics. Ethics 
in medicine merely means being a gentleman 
and following the proper dictates of right liv- 
ing and good citizenship. 

The medical profession can be no better than 
its individual members. It is impossible for 


a doctor to besmirch his own private character 
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without lowering the profession which he rep 
resents. The old tradition of the doctor being 
a leader for morals and good citizenship in 
his community cannot continue unless he liter. 
ally practices what he preaches. 
many things that appear insignificant at first 
and yet tend to undermine character instead of 
strengthening it. Yielding to temptations that 
beset the medical profession is one of the 
causes of degeneration of character. 


There are 


Suatyt a Docror Tevt tHE Truru? 
There are other things which the public as. 
sociates with the medical profession that are 
not helpful in character-building. If we were 
to select the most important of the fundamental 
virtues, it would probably be truthfulness 
Not only the academic love of truth, but the 
practical application of it in daily life, is the 
mainspring of a desirable character. It is a 
public opinion that doctors and their associate 
nurses are not truthful to their patients. This 
seems to be viewed to some extent with casual 
amusement, but at the bottom is it not true 
that such amusement breeds disrespect? Ina 
recent issue of Harper’s Magazine a celebrated 
neurologist of New York, Dr. Joseph Collins, 
maintained the thesis that doctors should not 
always tell the truth to patients. Fortunately, 
he does not represent the real spirit of the 
medical profession, At the present time when 
efforts are being made to advance medical prog- 
ress and to increase the confidence of the pub- 
lic in the medical profession, it seems pecu- 
liarly unfortunate that any article should ap- 
pear from so eminent a source which will tend 
to weaken this confidence. The 
movements for the control of cancer, of meas- 
ures for the prevention of heart disease and of 
other similar endeavors must depend upon the 
intelligent co-operation of the public with the 
medical profession, and the basis of ail this 
necessarily is the trust that the patient has in 
the doctor whom he consults. Advocacy of 4 
policy of deliberate and intentional deception 
will do much to break down whatever confi 
dence exists. To be sure, tact must always be 
used in dealing with patients, and it is not 
necessary to pour brutal truths into the uw 
willing ears of the sick. At the same time, 
when anything is told the patient it should 
in all its essentials be true. 
Dr. Richard C. Cabot, of Boston, has made 
a study of this question from a scientific stand- 
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int and has written articles on the value of 
telling the truth to patients. He appears to 
have gone into the matter much more thor- 
oughly than Dr. Collins did. Dr. Cabot seems 
to have shown from a clinical investigation 
that solely from a clinical standpoint this 
course gives better results than a deliberate 
policy of lying and deception. It is perfectly 
obvious that no one can respect a profession 
that must have some special lying license in 
order to carry on its work. 


Mora. REQUIREMENTS FoR MepicaL SrupENTs 

Among the many changes affecting the medi- 
cal profession the rapidly rising standards of 
medical education are prominent. Forty years 
ago practically any one who could read and 
write and had the price of the fees could study 
medicine. The standards have rapidly risen 
from this low level to a point where the mini- 
mum requirement is graduation from a high 
school and at least two years of college work. 
Many medical schools demand an academic de- 
gree for admission. All medical colleges now 
require a course of four. years, and some an 
internship of a year in addition. This in- 
cludes many of the best years of a young man’s 
life, and there should be adequate compensa- 
tion for the time and expense. But while the 
educational standards have advanced there has 
been practically no change in the requirement 
for moral character. The same casual certifi- 
cate or letter from some acquaintance or 
preacher appears to be all that is necessary 
as to character. The consequence is that em- 
phasis has been placed more upon the intellec- 
tual attainments and technical training than 
it has upon the character of the individual, 
and this notwithstanding the facilities for 
modern psychologic examinations and the op- 
portunities for a thorough insight into the life, 
traits and family history of the prospective 
medical student. Does it not seem that this 
standard should have been raised at least in 
some degree proportionate to the standards 
for mental training? A candidate for the 
study of medicine should be fully examined to 
fnd his intentions in studying medicine, 
whether he is attracted to medicine as a pro- 
fession or as a commercial undertaking, and 
whether he has an ideal of real service. Some 
of the medical schools might thus be relieved 
of their undesirable students,—undesirable on 
account of their ideals and their character, even 
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though their mental equipment is all that could 
be desired. 

The doctor who has a bad character possesses 
more potentialities for doing harm if he has 
had scientific training than if he has not had 
it. Consequently, a man of low ideals and 
lacking in scruples can be infinitely more dan- 
gerous in these modern days with the exten- 
sive scientific instruction necessary for medi- 
cine than he could have been when not so much 
was known. 

It would seem wise to call attention of the 
authorities in medical education to this very 
important matter in selecting students from 
whom later the medical profession must be 


filled. 


Pustic HeauruH Work 

The Department of Public Health in Vir- 
ginia has increased enormously its good work. 
The medical profession of this state and 
throughout the country is losing a great op- 
portunity for helpful service if it does not 
cordially co-operate in public health measures. 
The public itself demands that the state take 
every measure possible to prevent disease and 
to promote the health of the people. This ob- 
ject is in keeping with the best ideals and tra- 
ditions of the medical profession and by co- 
operating with the public health authorities we 
can attain these ideals and uphold our standing 
with the public. Doubtless there are instances 
in which the enthusiasm or tactlessness of 
some of the agents of the health department 
have offended doctors. If such occurrences are 
reported to the head of the health department 
I am sure they will be corrected or explained. 
If all of the local medical societies would ap- 
point a committee to co-operate with the health 
authorities, much friction would be avoided 
and the local medical men could, through the 
direction of the authorities of the state health 
department, carry on preventive medical work 
such as administering toxin-antitoxin of diph- 
theria and similar measures, while at the same 
time maintaining their personal relationship to 
their patients and their prestige in public 
opinion. 


“ALLOPATHY”. 
The public often suffers because of a lack 
of appreciation of the efforts of the medical 
‘ofessi The word “allopathy” which was 
profession. 1e word “allopathy” which was 
wished upon us by Hahnemann is hard to down, 
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and yet it is this very word that tends to cre- 
ate much confusion in the minds of laymen 
and even of some doctors. It is difficult for 
them to realize that regular organized medi- 
cine is not a “school” of medicine just as there 
is no “school” of astronomy nor “school” of 
anatomy,—that a doctor who is bound by a 
creed ceases to become a regular doctor and 
must practice according to his creed. A medi- 
cal creed is in itself an ironbound thing that 
prevents progress. The regular medical doc- 
tor has a perfectly legitimate right to use any 
remedy that he thinks is best for his patient. 
Not infrequently methods employed by some 
of the cults are adopted in certain cases with 
much benefit to the patient. Naturally the 
members of the cults make the most of attempt- 
ing to call regular doctors “allopaths”, which 
really is a term of reproach; for it means that 
he who practices “allopathy” must give reme- 
dies causing symptoms unlike the disease he 
is treating, in contradistinction to the “homeo- 
path” who according to his creed gives reme- 
dies causing symptoms similar to the disease. 


Lecat Recutation or Mepicat Practice 

It seems strange that the legal regulations 
for the practice of veterinary medicine are 
really in some respects more stringent than 
those for the practice of medicine on human 
beings. Our State Health Department and 
our State Board of Medical Examiners have 
the highest standards and give faithful serv- 
ice, and yet in spite of their efforts not in- 
frequently the Legislature nullifies the work 
of the State Board of Examiners. Of what 
service is a State Board to license men and 
women to practice medicine, when a special 
act of the Legislature gives the right to prac- 
tice to an arrant quack,—a privilege that would 
not for a moment be accorded to him if he were 
to practice upon cattle? An unfortunate in- 
stance in our state is that of de Collard. Sen- 
ate Bill No. 55, which passed the Legislature 
in the session of 1918 for Arthur de Collard, 
gave him the right to practice “poropathy” 
without any examination or inquiry into his 
scientific attainments by the State Board of 
Medical Examiners. This bill was earnestly 
opposed by representatives of the regular medi- 
cal profession, but without effect. De Collard 
claimed to be a Corsican and a cousin of 
Napoleon. Undoubtedly he is foreign. He 
said that he graduated at several European 





universities but that all of his diplomas hag 
been burned! He would not answer the sim. 
plest question on the elements of medicine and 
surgery, as he said the doctors were jealous of 
him. His attitude could be readily and justly 
estimated by any man of common sense, and 
yet a foreigner of this type was taken up and 
a special measure exempting him from the State 
Board of Medical Examiners passed the Legis. 
lature by an overwhelming majority. I up. 
derstand that several “poropathists” who haye 
taken the course under de Collard now desire 
to be licensed to practice medicine in Virginia, 

Part of the bill, a mass of incomprehensible 
and senseless jargon, is as follows: 

“1, Be it enacted by the General Assem. 
bly of Virginia: That the system and prac. 
tice of Poropathy and Manipulative Surgery 
is hereby defined to be a new branch of 
therapeutics and is the use and employment 
of medical manipulation and absorption 
through the pores of the skin and the mucous 
membrane without medicine taken through 
the stomach or the use of the knife, and the 
use and employment of healing and curative 
agencies and lotions, applied directly to the 
diseased organs and to the nerves controlling 
these organs, through the pores of the skin 
and mucous membrane, which are opened by 
medical manipulation, and which immedi- 
ately reach the disease or ailment through 
the eliminating organs of the human body, 
and by this process, heal and cure the fol- 
lowing diseases and ailments: Neurasthenia 
or nervous prostration, internal cancers. 
stomach or otherwise, tumors, internal and 
otherwise, kidneys, liver, uterus, ovaries and 
all obscure ailments, adipose tissue, rheuma- 
tism, locomotor ataxia, cerebrospinal men- 
ingitis, St. Vitus dance, epilepsy, paralysis, 
tuberculosis of the joints, heart trouble, 
fatty degeneration, and valvular weakness; 
and also adjust, heal and cure broken bones, 
sprains, dislocations, displacements of 

muscles and joints, slipping of cartilages of 
knees or other joints, spinal injuries, break- 
ages or displacements of small bones of legs 
and feet, and supplementary system and 
science of Physical Culture, by which every 
muscle of the human body is reached, de 
veloped and strengthened without the aid of 
any apparatus; which treatment and Medietl 
Manipulation consist of Poropathy, Manip- 
ulative Surgery, Massage, Physical Culture, 
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Dieting, Herb-lotions and Salves, also in- paid their expenses. The doctors attend 
cluding the treatment and cure of diseases these meetings just as they would attend 


or ailments through the pores of the skin 

and the mucous membrane of the human 

body as above mentioned and specified.” 

This bill giving de Collard full privilege to 
practice and teach “poropathy” passed in the 
Senate in 1918 by a vote of 17 to 7, and passed 
in the House of Delegates by an overwhelming 
majority. In the public hearing of the com- 
mittee on this bill de Collard exhibited among 
other things a piece of decayed meat in a 
Mason jar, and claimed that it was a cancer 
of the stomach, and that he had cured the pa- 
tient by rubbing some material into the skin 
which caused him to vomit the cancer! The 
proponents for de Collard gravely and solemnly 
sat through such an exhibition. It is difficult 
to see how any intelligent man or woman could 
read this law giving special privileges to de 
Collard without having his risibilities aroused, 
except for the tragedy that such practice is 
permitted on our people of Virginia but would 
be utterly illegal for our chickens, dogs or hogs. 
This law is even now in full effect on the 
statute books, and it is strange that it seems 
dificult or impossible to repeal such an utter 
monstrosity of a law,—a disgrace to the statutes 
of Virginia and a menace to the health of the 
people. 

It is an obvious duty of every member of 
this society to instruct not only the representa- 
tives in Legislature from his or her county or 
city as to the viciousness of such laws as this 
and special laws to legalize cults of medicine, 
as chiropr actic, but to carry on the educationa} 
campaign among the intelligent public spirited 
citizents of his or her acquaintance. All the 
good accomplished by the State Board of 
Health in its public health work and by the 
State Board of Medical Examiners in main- 
taining a high standard for the medical pro- 
fession may be nullified by the passage of such 
laws as these. 


AND RECOMMENDATIONS 


Several states have adopted the plan of a 
post-graduate assembly for medical teaching. 
In Connecticut, for instance, under the auspices 
of the State Society, each year there is an as- 
sembly to which well-known teachers and clini- 
clans are invited to give lectures. The lec- 


Suacrstions 


tures may be illustrated by lantern slides, 
or patients. 


specimens The lecturers are 


a post-graduate school. This plan might be 
undertaken in Virginia and those who are 
particularly interested could meet in such a 
post-graduate course under the instruction of 
some of the most eminent teachers and clini- 
cians in America and at the same time be 
within easy reach of their homes and _prac- 
tices, and without the expense that such a 
course would cost if attended elswhere. It 
has been suggested by Dr. Stewart Roberts, of 


Atlanta, a former president of the Southern 
Medical Association, that distinguished for- 


eign medical men be invited to lecture at such 
an assembly. 

It might also be well once in two or three 
years to have a general congress of medical 
and allied professions of Virginia. Such a 
suggestion has been made by Professor Wort- 
ley F. Rudd, dean of the Department of 
Pharmacy of the Medical College of Virginia. 
Druggists, nurses and doctors could very 
profitably have a day’s session, probably in 
conjunction with the annual meeting of the 
Medical Society of Virginia, every second or 
third year, in which problems of common in- 
terest would be discussed. 

After consulting the chairman of the Exe- 
cutive Council, Dr. Lawrence T. Price, and at 
the solicitation of several members of the 
Medical Society of Virginia who were inter- 
ested in this matter, I have appointed a com- 
mittee to survey and make recommendations 
upon the training of midwives. The committee 
consists of Dr. Greer Baughman. of Richmond, 
Chairman, Dr. H. D. Howe, of Hampton, Dr. 
J. Bolling Jones, of Petersburg, Dr. William 
R. Martin, of Charlotte Court House. Dr. H. 
G. Middlekauff, of Weyers Cave. Dr. L. A. 


Calkins, of the University of Virginia, and 


Dr. Mary E. Brydon, of the State Board of 
Health. Their report will be given at this 


meeting. 

Another committe has been appointed on the 
regulation of technicians. It consists of Dr. 
Charles Phillips, of Richmond, Chairman, Dr. 
W. E. Bray, of the University of Virginia, Dr. 
R. E. Caldwell, of Lynchburg, and Mr. Aubrey 
H. Straus, of the State Board of Health as an 
associate member. There has been much con- 
fusion about the qualifications and the efficiency 
of technicians, a matter of very vital import- 
ance to doctors who are dependent upon labo- 
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ratory technicians in chemistry, general labo- 
ratory work or in roentgenology. 





Permit me in closing to express my profound 
appreciation of the honor that was conferred 
upon me in electing me president of the Medi- 
‘al Society of Virginia—a society that has 
great potentialities for good both for the 
medical profession and for the people of Vir- 
ginia and whose interest I shall always deeply 
cherish. 

REPORT OF AN UNUSUAL CASE OF 

CALCULUS IN THE BLADDER.* 
By LAWRENCE T. PRICE, M. D., Richmond, Va. 

The following case is reported because of 
the unusual number and the character of stones 
found in the bladder, and the infrequency of 
stones found in the bladder of the femate. 

Mrs. R. M. E. entered the Memorial Hos- 
pital May 1, 1927. Age 48; widow; mother of 
five children; complaining of frequency of 
urination and tenesmus. The following his- 
tory was obtained from records of a previous 
entry to the Hospital on September 5, 1916. 
The patient gave a history of having had the 
usual diseases of childhood, has always led 
and active life as a housewife, and had re- 
mained in good health until following the 
birth of her third child, at which time she had 








X-ray of bladder before operation. 


a difficuit delivery with a badly lacerated 
perineum as a result therefrom. Beginning 
from this time she had a frequency of urina- 


*Read at the fifty-eighth annual meeting of the Medical 
Society of Virginia, in Petersburg, October 18-20, 1927. 


tion and at times dribbling of urine, especial. 
ly upon coughing or straining. 

A general physical examination was negative, 
including the usual laboratory examinations, 
Patient is of slight build, weighing 122 pounds, 
Upon inspection of the vaginal outlet, a badly 
lacerated perineum was observed, and upon 
straining, the upper wall of the vagina would 
be everted, bringing along with it the ure. 
thra, producing a mass about the size of a hen 
egg. A cystoscopic examination was made at 
that time by myself, with the findings that the 
bladder capacity was two ounces; negative for 
stone and tumor. The entire mucous mem- 
brane was intensely inflamed with minute su- 
nerficial ulcerations over the entire area of the 
bladder. Both ureter openings were observed 
and ureteral catheters introduced without difi- 
culty and specimen obtained. The bladder 
specimen was very foul, strongly alkaline in 
reaction, great quantity of pus cells, many red 
blood cells and phosphatic crystals. The 
ureter specimens were negative chemically, mi 
croscopically and upon culture. Phthalein ap. 
pearance normal in time and output from both 
kidneys. X-ray of entire urinary tract nega- 
tive for stone and abnormalities. 

The cystocele was thought to be responsible 
for the symptoms and an operation was done 
by a surgeon for the repair thereof. The uri- 
nary symptoms were relieved and upon the ad- 
ministration of sodium acid phosphate, the 
phosphatic urinary condition cleared up. Hovw- 
ever, shortly after leavi ing the hospital, the pa- 
tient stated that she was not able to void with 
out inserting her finger in the vagina to press 
the floor of the bladder upwards. The patient 
was of low mentality and the statement on 
the part of the patient regarding this act was 
not thought to be of any significance. 


Upon returning to the Hospital May 1, 1927, 
the patient stated that she had been having 4 
great deal of distress in the bladder region for 
about three years, gradually becoming more 
severe in character. The urine was very foul, 
and the patient was not able to retain the urine 
more than half an hour, day or night. The pa- 

tient stated that she still practiced the act of 
inserting the finger in the vagina to succes 
fully void. A cystoscopic examination showed 
a very congested condition of the mucous mel 
brane of the bladder, and a mass of stones 1 
the bladder, lying posterior to the trigone ant 
occupying most of the capacity of the blad- 
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Photo showing actual size of stones after removal. 


der, The stones observed were symmetrical in 
size and shape, and universally of a rectangu- 
larshape. Seventeen stones were counted. An 
X-ray showed a mass of stones packed into a 
a ball formation in the bladder. A suprapubic 
cystotomy was done for the removal of these 


stones, thirty-seven in number. The mass of 
stones weighed 94.5 grams (a little over 3 
ounces), and a chemical analysis of several of 
the stones showed the composition to be cal- 
cium phosphate. 

505 Professional Building. 





A TREATMENT OF THE COMMON COLD.* 
By COURTNEY EDMOND, M. D., F. A. C. S., Clifton Forge, Va. 


“Any one who discovers a method for the pre- 
vention or, shall we say, the quick cure of the con- 
dition known as head cold would confer a boon on 
humanity. It is not only the inconvenience to the 
sufferer but the fact that so many serious compli- 
cations can be traced to head colds, such as pneu- 
monia, nephritis and the like. Like all self-limiting 
processes any form of treatment would seem to give 
results. The vogue which vaccine treatment has 
enjoyed seems to be dependent only on this factor. 
Chlorin treatment, when results have been carefully 
observed, does not seem to have been of any par- 
ticular value.—Ed.”’ 


The above quoted lines are from the Eye, 
Ear, Nose and Throat Year Book for 1926. 
They represent the editor’s foot-note after re- 
viewing the treatment of the common cold as 
perfected to date of publication. The appear- 





"Read before the Medical Association of the Valley of Vir- 
Sinia, in Clifton Forge, Va., May 26, 1927. 


ance of this commentary would seem to justify 
mention of a treatment for simple coryza which 
in my hands has proved most satisfactory. 
While the procedure is purely rhinological, 
its details are not difficult and may be readily 
acquired by the general practitioner. The 
treatment, however, is not so simple that it 
may become a household remedy or that the 
public may become its own physician, and 
it is realized that it may prove trite to the 
initiated. In fact, it will be surprising should 
there be any physician who has not tried it 
at least in some variant manner. To those who 
have never used the method in detail it is 
hoped something useful may be offered. An 
occasional criticism of articles of medical lit- 
erature is that, although exhibiting marked 
erudition and masterly familiarity with text, 
they fail to supply points of practical worth 
or what might prove “the helping hand”, It 
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is here sought to reverse this order or to at- 
tempt the presentation of something simple, 
practical, helpful. 


TECHNIQUE 

The patient is seated before the physician 
in the usual manner of rhinological practice. 
With forehead-mirror, reflected light and 
speculum, the nasal fossae are quickly in- 
spected. Their comparative size is especially 
noted to determine the proper form to give 
cotton pledget now to be attached to the end 
of a small probe. This swab should be softly 
made, not too large to pass freely through to 
the post-nasal space when conveying the 
remedy to be mentioned. No pressure or force 
is used. The two nasal chambers usually dif- 
fer in contour and capacity, requiring swabs 
of unequal size. If a good view of their in- 
terior cannot be readily had, a 4 per cent co- 
caine solution is used in the usual manner to 
shrink the anterior ends of the turbinates. 
Waiting a few minutes, the speculum is again 
used and the mucous membrane of both nasal 
fossae is gently and thoroughly coated with 
an argyrol solution. I make this solution in 
my Office as a routine by adding about twenty 
grains of argyrol crystals to about two drachms 
of water, stirring with wooden applicator un- 
til a dark brown color develops. It seems un- 
necessary to use a solution of definite percent- 
age strength, but it should be freshly made. It 
is of importance to thoroughly coat the mucous 
membrane, after which a new swab carries a 
small quantity of mistol, or equivalent prepa- 
ration, to just within the nostrils. The nasal 
speculum need not be used for this step. The 
menthol-camphor flavor is always well re- 
ceived by the patient and constitutes a some- 
what pleasant termination to an otherwise not 
entirely agreeable experience. This step is 
useful, also, in wiping away any argyrol ex- 
cess which may be inclined to drip from the 
nose. 

Whenever the eyes are reddened, a few 
drops of the argyrol solution are placed in 
the conjunctival sacs, which might well be- 
come the routine practice. The patient is now 
directed not to blow the nose but to allow the 
medicines to remain in situ as long as possible. 
If blowing becomes inevitable, the patient 
should avoid the universally bad habit of 
squeezing the nostrils together preceding the 
act. It is my custom to coat the larger side 
first, which is least disturbing to the patient 
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and inspires a certain confidence for the smaller 
or narrower side, which, on account of deviated 
septum, or spur, may require more care of phy- 
sician and fortitude of patient. Advice is given 
the patient to return on the following day, two 
treatments being sufficient in the average case, 
Many fail to return, considering one treatment 
to have accomplished a cure. Others need to 
be treated on several occasions, depending 
largely upon duration of the attack before 
coming to the physician. In such case the 
sinuses may be involved, which complication 
would necessarily protract the nasal infection. 
In using this remedy for coryza, I am re- 
minded of antitoxin for diphtheria—the sooner 
given the better. 

It should be noted that no cotton pledgets 
are left within the nose and no synergistic 
drugs used. In a practice extending over two 
decades it seems I have tried a great many 
remedies for the common cold. However, I 
am pleased to have left to my fellow-practi- 
tioners the disappointments following the use 
of nasal irrigations, vaccines and chlorine. 

It is pertinent to mention that the argyrol 
method was instituted after contemplating the 
specific effect of the silver preparations in the 
milder conjunctival infections. Assuming 
coryza to result from like infection of the 
nasal-membrane, it was reasoned by analogy 
that similar specific results should here ob- 
tain, and in my experience this has proven 
true. It is perhaps needless to state that ear 
or sinus complications are not included as being 
amenable to this simple treatment. Should 
other physicians at first experience disappoint- 
ment with this procedure, it might be ascrib- 
able to fault in technique. This has already 
come to notice where the argyrol coating was 
not thorough enough or the nasal swabs were 
too large for ease of manipulation or comfort 
to the patient. Once treated harshly, a pa- 
tient becomes timid. Gentleness is the watch- 
word and the size of the swab is of special 
importance. When properly given, the treat- 
ment is but mildly unpleasant, and on suc 
ceeding visits the patient takes pride in co- 
operating with the physician. 


When administering to a new patient, with- 
out knowing the personal poise, I sometimes 
take the precaution to protect myself by plac- 
ing a towel over my nose and mouth, clasping 
it with artery forceps at the back of the neck. 
After the first sitting the patient has usually 
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been silently taught not to barrage the physi- 
cian and this precaution becomes unnecessary. 
It is better to begin the argyrol applications 
in the roof of the nose, continuing downward, 
finishing on the floor beneath the inferior tur- 
binate well into the post-nasal space. A cer- 
tain deftness in this instrumentation is de- 
sirable and easily attainable. It is well to re- 
inspect the mucous surfaces and to retouch any 
small area which may appear to have been 
slighted. During treatment the patient should 
be instructed to breathe through the mouth. 
This insures unobstructed air current and may 
prevent an embarrassing spray from the nose. 

“A specific,” as defined by the medical dic- 
tionary before me, “is a remedy specially in- 
dicated for any particular disease”. The ar- 
gyrol remedy favorably comports with this 
definition. Other non-irritating drugs might 
yield as good results, but my experience with 
argyrol has been so gratifying that no other 
is preferred. 

Much recently has been written in the lay 
journals on the pecuniary losses sustained by 
the large industrial units because of the com- 
mon cold which constantly incapacitates em- 
ployees. This loss annually must be very great. 
It may be that many working days would be 
savable with this special treatment readily 
available. 

Should the physician feel impelled to sup- 
plement the treatment with some favored in- 
ternal therapy, these topical applications could 
inno way furnish a contraindication. It is 
suggested that the treatment be first given as 
outlined without synergistic aid to avoid at- 
tributing curative effects to undeserving 
remedies, 





THE SPIRIT OF RESEARCH AS TYPI- 
FIED BY WALTER REED.* 

By LAWRENCE T. ROYSTER, M. D., University, Va. 

We dedicate today, as a nation’s shrine, the 
birthplace of an immortal. It is given to few 
men to so serve the human race that mankind 
itself acclaims their immortality. It is an ex- 
ceedingly difficult and hazardous task for his- 
torian or eulogizer to attempt to place such an 
individual in his proper setting, with relation 
to other great personages whose services to 
humanity have entitled them to permanent 
recognition; nor is it necessary in the case of 


pa Address given at the exercises incident to the opening of 
Toi, the birthplace of Walter Reed, and its dedication as a 
National Shrine. 
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Walter Reed, for by common consent and with- 
out debate his name is placed in that galaxy 
of brilliant investigators, which includes Pas- 
teur, Koch, Lister, Jenner, von Behring, Mor- 
ton and Long; and the brilliance of the galaxy 
is increased by the addition of his name. 

An excellent, though brief and inadequate 
chronicle of the life and accomplishments of 
Walter Reed has been given us by Howard 
Kelly and Caroline Latimer. These two and 
others who knew him and worked with him 
have furnished us a picture of the man. It 
is unnecessary, therefore to rehearse these 
phases of his life, available to all in book and 
pamphlet, and I will limit my remarks on this 
occasion to a brief discussion of “The Spirit 
of Research,” as typified in the life and char- 
acter of this truly great man. 

Walter Reed is said by one of his biograph- 
ers to have “inherited an individuality of char- 
acter and a desire of knowledge” from the 
forebears of both of his parents. Beyond this 
we know little of the characteristics of his an- 
cestors, but this alone is a goodly heritage. 
That he inherited something can hardly be 
doubted, for he was the son of a Methodist 
minister, and his helpmate, of ante-bellum 
days, sturdy individuals of undaunted cour- 
age, and definiteness of purpose. Reared in 
such a family in the period immediately pre- 
ceding, and during the Civil War, he was early 
schooled to endure hardships and overcome 
difficulties; to accept privation and share lib- 
erally with those around him. This early 
training evidently did more than build a 
foundation for his life; a desire to serve his 
fellowman was developed early, for, after one 
year at the University of Virginia spent in 
academic study, he entered its Medical De- 
partment, at the very early age of seventeen, 
and graduated in 1869, one of the youngest 
graduates of that institution. After several 
years devoted to graduate work in New York 
and elsewhere, he entered the medical service 
of the U. S. Army and almost immediately 
was assigned to duty on the then distant fron- 
tier in Arizona and other western states, and 
served on garrison duty for the next thirteen 
years. These years of arduous and monoto- 
nous labor, might have broken the spirit of a 
less courageous individual, or have caused one 
less avid of knowledge to lose what of am- 
bition he might have started life endowed 
with. But not so Reed. He used what few 
leisure hours were his for reading; the bed- 
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side practice in the garrison and the surround- 
ing country was his laboratory, in which he 
developed his powers of observation. This 
training proved to be invaluable to him 
throughout the remainder of his life, in fact 
was the very basis of his future success. “Irk- 
some duties they were, but specially fitting for 
his final and culminating work.” His training, 
then, was not so much that of the laboratory 
as “a constant, daily unselfish devotion to the 
needs of others, often amid the most uncon- 
genial surroundings.” Thus, in spite of monot- 
ony, discomforts, hardships, in the quiet and 
solitude of the desert, the foundation of his 
scientific career was laid. “Es bildet ein Tal- 
ent sich in der Stille.” The spirit of research 
had been inspired. 

During those years of comparative isolation 
in the desert, and shut off from the stimula- 
tion from contact with other enquiring minds, 
he did all he could, more than many another 
would have done. But he was not satisfied to 
remain longer. Realizing the inadequacy of 
self-training away from a teaching center, he 
asked for the appointment to examine recruits 
in Baltimore, and while there pursued studies 
at Johns Hopkins Hospital. He eagerly 
grasped the opportunities of the newly de- 
veloped studies of pathology and bacteriology. 
His intense desire for laboratory study was 
gratified. What could be more inspiring to a 
man craving laboratory research than a period 
of study in such a place and under such a 
man as Welch? He was further inspired and 
fascinated by the discoveries which had been 
made in rapid succession just before his ar- 
These discoveries included the specific 
causative agents of tuberculosis, cholera, 
leprosy, glanders, erysipelas, surgical infec- 
tions, tetanus, pneumonia, typhoid fever, ma- 
laria, amebic dysentery, cerebrospinal menin- 
gitis, diphtheria and others affecting both man 
and domestic animals. From then on his pa- 
pers bore the mark of the trained investigator. 


rival. 


Reed was shortly called on to serve on his 
first commission, to investigate the cause of 
the very high incidence of ty phoid fever among 
the American troops during the Spanish- 
American War. As a result of this investi- 
gation by the commission, led by Reed, many 
new facts concerning all phases of typhoid 
were brought out; but particularly, that not 


only could typhoid fever be spread by the 
common fly, but that that is exactly what hap- 
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pened during that war. It also proved that con- 
taminated water could transmit the disease. 
So far as the spread and control of typhoid 
is concerned, the work of that commission stil] 
stands as the most important work done, with 
the single exception of the discovery of the in- 
fecting organism. The crowning research work 
of Reed’s life, however, was the exter mination 
of yellow fever. In 1897 while on the yellow 
fever commission he proved that the bacillus 
icteroides is not the cause of yellow fever, and 
this discovery not only disproved a false theory, 
but was the first of the series of experiments 
which culminated in the absolute control and 
subsequent eradication of one of the most de- 
structive of plagues. In 1899 the plague broke 
out in Havana and spread rapidly, carrying 
death and destruction before it, terrorizing the 
inhabitants of Cuba and devastating the popu- 
lation; striking terror to the hearts of our own 
troops, and consternation among relatives at 
home. Resentment rose to a high peak, the 
government was powerless, officials were dazed, 
and nothing was being done to check the spread 
of the yellow scourge, largely because nothing 
was known about it. The government ap- 
pointed a commission for the study of yellow 
fever, and Reed, Carroll, Lazear, and Agra- 
monte were named with the result as already 
stated. The details of the workings of this 
commission are too well known for further 
consideration at my hands. The methods pur- 
sued by Reed in the conduct of this investiga- 
tion, however, do call for special attention. I 
do not wish to belittle any one who in any 
way contributed to the success of the under- 
taking, and many did, but “Reed was the origi- 
nating, directing, and controlling name in this 
work, and the others were associates only.” 
The ravages of yellow fever had never been 
checked by any means then employed. Quar- 
antine had failed, fumigation was futile, 
chemical sterilization appeared to be merely a 
waste of time; even the burning of contami- 
nated clothing and that brought from infested 
localities brought no results. The burning of 
houses was merely scoffed at by the dread spee- 
ter; yet all of these measures were still em- 
ployed, just because those in authority knew 
nothing else to do. Reed appeared on the 
scene and began his study of the situation in 
& manner which showed him to be not only a 
trained investigator but a clinician of unus sual 
ability. It was evident to him that the usual 
methods of plague control, employed by the 
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best sanitarians of the period, were useless. 
The solution of the problem lay in some other 
direction—along some line never before tried. 
It required but a short time for him to per- 
ceive that he must either discover the cause of 
the disease and subsequently develop a cure, 
or must determine the method of transmission 
and thus be able to check the spread at once. 
The first was the common plan—the conven- 
tional; the latter the untried—the unconven- 
tional. Had he chosen the former he would 
probably have failed, for the exact nature of 
the infecting agent is still unknown. He chose 
the latter plan, the mode of transmission was 
discovered, and in less than a year the plague 
was banished from the earth. 

He possessed the characteristics needed for 
effective research, and without which any great 
scientific undertaking must fail. His origi- 
nality was shown by the different angle of his 
investigation of the disease; he determined 
how the disease was conveyed, not its cause. 
He conceived the problem in a new light: 
older conceptions had been adhered to long 


enough. He devised an entirely new plan of 
attack. He was thoroughly unconventional. 


“Too much reverence for accepted teachings, 
and too little experience in grappling with 
diffioulties unassisted, and they might never 
have been conceived or carried out.” He trod 
not the beaten path but departed from it and 
made his path anew. 

Reed was open minded. Carlos Finlay had 
long felt that the virus of yellow fever was 
conveyed by the bite of a certain mosquito; 
he had not proved it, he could not. He had 
stated this as his belief so often that his brother 
physicians and some scientists called him the 
“doting old fool”. But even from the “old 
fool” Reed thought he might learn some- 
thing. He listened, was impressed; but how 
could he prove the theory? Man alone was 
subject to the disease. He had daring, he had 
moral courage, and both asserted themselves. 
A hurried and whispered interview with 
Leonard Wood, the military governor, himself 
a physician. Permission was granted—for 
what? To experiment on human beings—to 
deliberately risk human lives. “In the inter- 
est of science—and for humanity.” The spirit 
of research. 

Not only must it be proven that yellow 
fever is transmitted by the mosquito, but that 
it is not conveyed by fomites, which was the 
accepted theory. What was the sacrifice of 





one human life when the mass of mankind 
was to be benefited? What though the lives 
of Spanish hirelings be risked or even for- 
feited; nay more, even the lives of brave en- 
listed men of our own army or still more— 
the lives of fellow officers; Lazear, Carroll, 
Cooke, Kissenger, Moran and others? They 
had caught from Reed the spirit of investi- 
gation, of service, of sacrifice. He was will- 
ing to sacrifice and be sacrified, if human suf- 
fering could be alleviated. “In the interest 
of science—and for humanity.” As is well 
known these experiments proved the mosquito 
to be the conveyor of the deadly virus, and 
the innocuousness of fomites, and the yellow 
plague was conquered. 

“It is given to but few scientific men to lay 
bare a secret of nature materially affecting the 
prosperity of nations, and the lives, fortunes, 
and happiness of thousands. Fewer still suc- 
ceed in so quickly convincing brother scientists 
and men in authority of the truth of their 
discoveries, that their own eyes behold the 
glorious result of their labor.” But Reed was 
sincere, he was thorough, his personality domi- 
nating, his proofs convincing, and the world 
accepted his work on yellow fever as final. 

One prominent scientist in commenting on 
the far re: aching results of Reed’s work says 
that it is, “The most valuable contribution to 
medicine and public hygiene which has ever 
been made in this country, with the exception 
of the discovery of anesthesia. They have led 
and will lead to the saving of thousands of 
lives.” President Eliot on the occasion of the 
conferring of an honorary degree said of Reed, 
“He gave to man control over that fearful 
scourge, Yellow Fever”. This was the inscrip- 
tion chosen by his wife to be placed on his 
tomb. 

Reed’s work on yellow fever, typhoid, erysip- 
elas. malaria and cholera, will endure as long 
as the history of these diseases. His power- 
ful and convincing advocacy of the antitoxin 
treatment of diphtheria, at a time when its 
use still hung in the balance, cannot be forgot- 
ten, while his ability as a teacher is attested 
to by many an admiring pupil. The spirit of 
research. 

Deeds themselves do not always explain the 
motive which prompted them nor can we fully 
appraise the work of great men from historical 
records alone. A fuller appreciation may often 
be had from the testimony of those with whom 
the individual worked, and from the corres- 
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pondence of the individual, and so to these 
sources of information we turn for a moment, 
to observe the man himself and try to discover 
the spirit which actuated his efforts. The life 
he led in this humble cottage as a child in a 
minister’s family not only furnished the en- 
vironment suitable for the development of cer- 
tain attributes already alluded to, but no 
doubt imbued him with the missionary spirit 
which was one of the impelling forces of his 
whole life. When he entered active service in 
the Spanish-American War, it was not pri- 
marily to do research, but rather to minister 
to sick soldiers, the missionary, the humani- 
tarian, the benefactor. That he was intensely 
human is pointed out by one observer of his 
career, who says, “In the poor cabins and dug- 
outs of the pioneers in the sparsely settled dis- 
tricts where he served his flag, Reed was ever 
a messenger of healing comfort.” 

While serving his flag, he learned self-con- 
trol, and submission to higher authority—and 
also learned to direct the energies of others. 
While serving his flag he was called on, in 
sparsely settled parts of the desert, to minister 
to those who suffered and might have died 
save for his ministrations; and thus he became 
a clinician. Here he had emergencies to meet, 
and through them he learned to observe. He 
was not the detached scientist of the labora- 
tory type alone but like another outstanding 
scientist—Sir James Mackenzie—learned most 
from the bedside. It was here that he acquired 
that keen sense of proportion, that power of 
discrimination which were such outstanding 
characteristics of his being, and which con- 
tributed so much to his ultimate success. He 
grasped every opportunity to observe, and saw 
opportunities which others better trained failed 
to see. What were trivialities to others were 
momentous factors to him. 


He possessed courage of conviction, a strong 
moral nature, a tenacity of purpose; he spurned 
half truths and accepted only irrefutable proof. 
Yet he always kept an open mind—he doubted. 
Always willing to listen to the suggestions of 
others, and even to test their theories if plausi- 
ble. The spirit of research. 


One writer tells us that he “possessed force 
of character, self-control, a passionate love of 
knowledge, and a keen sense of humor,” and 
this last is borne out in the letters to his wife’s 
sister. This sense of humor was shared by 
his wife, and without it they would probably 


not have endured the many hardships of a 
varied and trying life. 

His efforts were prompted by humanitarian 
motives as well as by science, and he felt as 
others have felt, “For what purpose science, if 
mankind is not benefited by its discoveries,” 
“His personality left an indelible impression 
on all of us with whom he associated. He was 
remarkably accurate and full of resolution” 
testifies one of his associates. He had abso- 
lute independence of thought and an uncon- 
querable purpose—and lived to see the fulfill- 
ment of his hope. In describing the personality 
of Reed, a witness of one of his famous de- 
bates, the one on the specificity of diphtheria 
antitoxin, states that he took his stand in the 
gathering, “majestic, fearless, determined to 
conquer”, and did conquer. He regarded as the 
true happiness the “giving what we can to 
life, rather than the getting what we can from 
it.” In giving he received the blessing. 


The true spirit of the man, and the one which 
accounts for all his success, is shown in two ex- 
tracts from letters to his future wife, and they 
also give us a glimpse of his philosophy of life, 
a philosophy surmised already but rather sur- 
prising in one so young. He was studying to 
prepare himself for the entrance examination 
for the Army; he was tired and sick, and ‘very 
skeptical of his success, and says “But one thing 
I will not permit to forsake me is my cour- 
age, and if effort will avail anything it shall 
not fail me in this case,” and in another let- 
ter written at the age of twenty-three he states 
that he prefers “To suffer death rather than 
defeat.”” Once more he writes to the girl he 
hopes to marry in a rather mature and serious 
manner, “Still I believe that when a person 
determines to accomplish an end, that he should 
put forth all honest effort, nor turn aside, un- 
less for the best of reasons: and if he meets 
with defeat let him accept it iike a man, re- 
membering that many better men have found 
themselves in a like situation. At all events I 
shall pursue my course until every prop is 
knocked from under me. Sufficient to the day 
is the evil thereof.” There is small wonder 
when one reads such thoughts as these that 
vellow fever succumbed to his will. The spirit 
of research. 

That Walter Reed lived the life of a true 
man is attested by all who knew him,—it has 
been called blameless; that he had a deep and 
quiet philosophy of life has been amply shown. 
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That he was enthusiastic there can be no doubt, 
but the over-zealousness of the fanatic was 
conspicuously absent ; rather did he possess that 
abiding faith of the moral giant, the true 
man of science. This is shown clearly in an- 
other letter to his wife. 

The fight against the dread plague had been 
won and he was sitting quietly reviewing the 
struggle, rejoicing in the victory, and contem- 
plating the possibilities of the future. It was 
at the closing moment of the nineteenth cen- 
tury and he was anticipating the future vic- 
tories for science which the new century would 
bring, and he wanted his wife to enjoy all 
this with him, and writes: “The prayer that 
has been mine for twenty years, that I might 
be permitted in some way or at some time to 
do something to alleviate human suffering, has 
been granted. A thousand happy New Years. 
Hark! There go the twenty-four buglers in 
concert, all sounding taps for the Old Year.” 
He little thought that in eighteen short months 
taps would sound for him. 

He left active service in the army to devote 
the remaining years of his life to passing on 
the knowledge he had acquired, through such 
arduous labor, to others less qualified to strug- 
gle for themselves, and in 1902, his body weak- 
ened by the years of toil, he was taken with 
an attack of appendicitis from which, after 
operation, he did not recover. It seems al- 
most a pity, that since fate had decreed him 
to survive the campaign for so short a time, 
he had not been permitted to die from the very 
plague he had conquered, rather than from a 
prosaic appendicitis, and thus add the martyr’s 
halo to the victor’s crown. Although he had 
not surrendered his life in the fight at the 
moment of victory, in spirit he had made the 
great sacrifice “In the interest of science—and 
for humanity.” “Greater love hath no man 
than this, that he lay down his life for his 
friends.” The spirit of research. 








ABDOMINAL PAIN FROM THE NEURO- 
LOGIC POINT OF VIEW.* 

By R. FINLEY GAYLE, JR., M. D., Richmond, Va. 

No attempt is made in this paper to discuss 
in detail all diseases of the nervous system caus- 
ing pain in the abdomen. Mention, only, of 
some of them will be made, and the ones in 
which there is the most likelihood of mistaken 
diagnosis will be discussed briefly. 


“Read before the Southside Virginia Medical Association in 
Richmond, September 13, 1927. 
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Abdominal pain should always be thoroughly 
investigated from the neurologic standpoint 
for the reason that so many apparently ob- 
vious cases of appendicitis, cholecystitis and 
other affections of intra-abdominal organs are 
not diseases of the viscera themselves, but are 
root pains which radiate to these organs and 
have their pathology in the spinal cord, men- 
inges, vertebrae or posterior spinal nerves. An 
old case of tabes dorsalis with gastric crises, 
when this symptom has preceded the ataxic 
stage, seldom comes under our observation, 
which has not had one or more intra-abdominal 
operations. Even those cases with completely 
absent deep reflexes and other signs of central 
nervous disease have not infrequently been sub- 
jected to surgery. Spinal syphilis by no means 
is the only neurologic disease causing intra- 
abdominal pain. It is mentioned as the one 
in which more frequent errors are likely to be 
made. 

This paper is not an arraignment of the sur- 
geon. The neurologist and other specialists in 
medicine and surgery make just as glaring mis- 
takes. I simply wish to call to your attention 
and to urge upon you the importance of doing 
a few simple neurological tests in any examina- 
tion, whether medical or surgical. Specifically, 
the necessary ones are the investigation of the 
knee jerks, pupillary reflexes, Romberg sign, 
observation of the gait and a test of coordina- 
tion. If these be carefully done it is likely 
that many spinal cord and other neurologic 
diseases will be detected early, the patient saved 
the necessity of an abdominal operation and a 
correct diagnosis be more frequently made. 

Pain is an early symptom of spinal cord 
tumors and is present in practically all cases 
of this disease, the one possible exception be- 
ing tumors affecting the anterior segment of 
the cord alone. The location of the pain, of 
course, depends upon the location of the tumor 
in the cord. Tumors are frequently so situated 
in the cord as to cause pain in the abdomen. 
This pain is ofen confused as an expression of 
disease in some abdominal viscera, particularly 
if the pain is,an early symptom. Almost any 
type of pain may be encountered. Pain in the 
spine, referred to the abdomen, which is exag- 
gerated by coughing, sneezing, jarring and 
bending, is suggestive of an extramedullary 
spinal cord tumor. There are additional symp- 
toms such as objective sensory changes, motor 
weakness, change in the reflexes, and other 
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signs. Pain in the abdomen, which can not be 
absolutely attributed to other causes, should 
be of prime importance in warning us of the 
possible existence of a spinal cord tumor. 

The one neurologic disease most frequently 
confused, because of pain, with intra-abdominal 
pathology, is tabes dorsalis. Other types of 
syphilis of the spinal cord may, however, and 
often do, cause pain referred to abdominal 
viscera, which at times confuse one in differen- 
tation until objective signs of syphilis and posi- 
tive serology are discovered. The type of pain 
encountered may be dull, continuous and diffuse 
throughout the abdomen, but the well known 
crisis which may affect any of the viscera is 
the most common and distressing variety. The 
crisis of the stomach is the one most often en- 
countered and is probably the most severe. 
Certainly it is the one for which more explora- 
tory laparotomies are done. These crises some- 
times are present in the preataxic stage and 
may recur a long time before the nature of the 
underlying disease is recognized. They consist 
of sudden attacks of intense boring pain in the 
epigastrium and are most often accompanied 
by vomiting and sometimes by diarrhoea and 
pain between the shoulder blades. ‘The at- 
tacks may be accompanied by the typical light- 
ning pains in the legs or the pain may encircle 
the body like a band. The duration of this 
pain is usually a day or two, but some crises 
last two or three weeks. There is usually con- 
siderable tenderness of the epigastrium and the 
stomach rejects all food, traumatizing the gas- 
tric mucosa sufficiently to cause blood to be 
vomited. Marked weakness accompanies the 
vomiting as does intense nausea, palpitation, 
oppression in the chest and vertigo. Hiccough 
may accompany the gastric crises and may be 
an expression of diaphragmatic crises. 

Intestinal or rectal crises are less common, 
but they may be the first signs of locomotor 
ataxia. They begin suddenly with severe pain 
in the bowels or in the rectum, are attended by 
a watery diarrhoea with great tenesmus, rapid 
exhaustion and usually great thirst. Every at- 
tempt at the taking of fluid or food is accom- 
panied by an immediate evacuation of the 
bowel. 


Attacks of hepatic colic with pain similar to 
that of the passage of a gall-stone, and attacks 
of renal colic with pain similar to that of the 
passage of a kidney stone, occurring in the 
course of tabes have been described as hepatic 
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and renal crises. These are extremely rare, 
Vesical and urethral crises are less common, 
They are attended by severe pain in the region 
of the bladder and in the urethra, occurring 
like colic, in a series of attacks, with a desire 
to empty the bladder. 

These crises all terminate suddenly, either 
from the effect of treatment or otherwise, leay- 
ing the patient in a state of prostration. Fol- 
lowing the gastric crises care should be taken 
not to allow the patient to eat heavily for 
twenty-four hours as another attack may be re- 
flexly precipitated. 

Objective signs of central nervous syphilis 
should be looked for. The absent or diminished 
knee jerk of tabes, the Argyll Robertson pupil, 
ataxia and other signs in combination may be 
expected. One should not be discouraged be- 
cause of a negative blood Wassermann as in 
these cases it is not infrequent to find a nega- 
tive blood serum Wassermann and a strongly 
positive spinal fluid Wassermann. The col- 
loidal gold curve, cell count and globulin are 
also helpful in making a diagnosis. 

It is necessary at times to give morphine to 
control these pains of tabes, but on account of 
the chronicity of the disease it should be given 
cautiously. Many tabetics become addicted to 
the use of opium. If salvarsanized blood serum 
has one virtue it is in controlling the visceral 
crises of locomotor ataxia. This therapeutic 
measure has been very successful in our hands. 

There are some physicians who still doubt 
the existence of pain from a purely psychogenic 
source. There is much evidence in the litera- 
ture, however, to destroy this doubt. In our 
files there are numerous case histories in which 
an outstanding symptom is hysterical pain. 
Localized and spontaneous pains in hysteria 
show a great variety, but are of very frequent 
occurrence. The phenomenon is a reflex vis- 
ceral disturbance brought about by! psychogeni¢ 
factors. The existence of hysterical pain in 
the stomach and intestines is supported by the 
frequency of hysterical nausea and vomiting of 
undoubted psychogenic origin. The pain may 
be indefinite and general or specific and local- 
ized in any part of the abdomen and, as stated, 
is usually accompanied by extreme and severe 
nausea and vomiting. The patient may not re- 
tain food for days at a time and may become 
weak, prostrated and emaciated on account of 
it. Tenderness of the abdomen is usually pres- 
ent. Tenderness is not as a rule localized and 





ovember, 


ely rare, 
common, 
ie region 
ccurring 
a desire 


y, either 
ise, leay- 
nm. Fol- 
be taken 
vily for 
Ly be re- 


syphilis 
ninished 
n pupil, 
may be 
ized be- 
n as in 
a nega- 
strongly 
‘he col- 
ilin are 


yhine to 
ount of 
ye given 
icted to 
1 serum 
visceral 
apeutic 
hands. 
| doubt 
hogenic 
litera- 
In our 
. which 
| pain. 
ysteria 
“equent 
ex Vis- 
Logenic 
ain in 
by the 
ting of 
nm may 
| local- 
stated, 
severe 
not re- 
yecome 
unt of 
y pres- 
.d and 





1927] 


it may be elicted in any quadrant of the ab- 
domen. At times when the patient’s attention 
can be sufficiently diverted a decided lessening 
of the amount of tenderness will be noticed 
even on the deepest palpation. One seldom 
recognizes pain as the only manifestation of 
hysteria unless by chance the examiner is 
blind to the recognition of other evidences of 
psychoneurosis and to the psychogenic factor 
in the production of disease. It is nevertheless 
true that many physicians can appreciate dis- 
ease only from a physical basis. Accompany- 
ing the pain in hysteria are other symptoms 
common to the disease, such as emotional in- 
stability, insomnia, anxiety, fears, tremors, de- 
pression, apprehension and others too numerous 
to mention. These symptoms do not come on 
without cause and these patients are just as 
truly sick as though they had pneumonia or 
some other organic disease. The symptom of 
pain and the other symptoms mentioned are 
not imaginary, as so often explained te the 
patient. The pain is a misinterpreted sensa- 
tion and one which is subconsciously exagger- 
ated due to more or less constant subconscious 
effort on the part of the patient to escape real- 
ity. Underlying all of this there is some mental 
conflict with which the patients are unable to 
adequately cope and to which they can not 
readily adjust themselves. The simple fact of 
telling patients that they are nervous, or 
hysterical, or neurasthenic or describing their 
disease in some other inadequate term does not 
satisfy the patient nor cure the disease. Neither 
does the prescribing of a little bromide and 
patting them on the back, at the same time 
telling them there is nothing wrong, improve 
their condition. An understanding of the per- 
sonality make-up with a knowledge of the 
patient’s conflicts and repression is of prime 
importance in properly enabling this class of 
individual to make the necessary adjustment 
so that he may live comfortably and happily. 
Mental purgation, in other words, a complete 
unburdening of the innermost secrets of their 
lives, is important in order to help to mentally 
re-educate and readjust the individual. 


A young woman recently came under our 
observation who had had two major opera- 
tions within the past year because of severe 
abdominal pain, nausea and vomiting. No 
pathology was found at either operation. She 
was referred to us because of the functionally 
Nervous element in the case. We obtained the 


VIRGINIA MEDICAL MONTHLY 485 


patient’s confidence and learned that she had 
been most unhappy in her home, had become 
nervous and developed intestinal symptoms 
of pain and vomiting. There was a conflict 
with her mother about marriage. She finally 
secretly married the man she did not love, has 
not lived with him and since has developed 
more abdominal pain and almost constant 
vomiting. Psychogenic vomiting can usually 
be explained as a mental disgust for some- 
thing. This patient would vomit violently 
when the man she married came near her. 
The thought of him, which was distasteful, 
was buried in her subconscious mind and for 
this reason she vomited most of the time, 
even though he was not present. 

In the great majority of cases of lead neuri- 
tis the typical paralysis of the disease is pre- 
ceded by a severe attack of abdominal pain 
and colic. There is intense pain in the region 
of the umbilicus, attended by obstinate consti- 
pation, and very often by nausea and vomit- 
ing. The pain and colic are thought to be due 
to an irritation of the visceral nerves by lead. 
It may also be due to a distention of the in- 
testines from paralysis of these nerves and ces- 
sation of peristaltic action. ‘There is usually 
the characteristic blue line along the gums, 
the history of exposure to lead, red blood cell 
stippling, basophilic degeneration and _ the 
characteristic wrist drop. 

Unexplained pain in the back and in the 
abdomen is not infrequently sent to the neurol- 
ogist for diagnosis. Many patients suffering 
in this manner have what is primarily an or- 
thopedic disease, hypertrophic spondylitis. 
The exostoses on the vertebrae cause direct 
pressure on the spinal nerve roots, giving pain 
in the region enervated by these roots. Spon- 
dylitis is most common in the dorsal and lum- 
bar spine and for this reason abdominal pain 
is present in at least 50 per cent of patients 
suffering with this disease. The abdominal 
pain of spondylitis is quite often mistaken for 
chronic appendicitis and other intra-abdominal 
diseases. Spinal tenderness, spinal rigidity, 
the relief of symptoms by rest and the pres- 
ence of arthritic changes as shown by the X-ray 
are the main diagnostic points. 

Spinal myelitis, either acute or chronic, may 
be ushered in by pain in the abdomen together 
with sensory disturbances of the skin. Sooner 
or later motor symptoms with reflex changes 
will be observed and it should not be difficult 
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to clear up the diagnosis in a relatively short 
time. 

Unilateral pain, either deep or in the ab- 
dominal wall, may be present for varying 
lengths of time in herpes zoster before the 
appearance of the herpetic eruption. The etiol- 
ogy of the pain is likely to be difficult to deter- 
mine before the vesicles appear. This condi- 
tion is a radiculitis of toxic or infectious ori- 
gin. 

Morphine addicts almost invariably suffer 
intensely with abdominal pain and cramps 
when the drug is withdrawn. Pain is usually 
in the stomach or intestines and is accom- 
panied by diarrhoea. The discomfort is, at 
times, so unbearable that the reduction has to 
be slowed up or larger quantities of morphia 
given. 

Various other lesions of the posterior 
columns of the cord or posterior spinal nerve 
roots, if at the right level of the spinal cord, 
cause intra-abdominal pain. These are either 
inflammatory, such as the different forms of 
myelitis, including poliomyelitis, radiculitis 
and meningitis; or traumatic, from injury to 
the cord, the vertebrae or. posterior nerve roots; 
or degenerative due to disseminated sclerosis, 
combined spinal sclerosis, spinal vertebrae 
caries and bone malignancy. 

Hence, the most definite abdominal pain, 
even accompanied by other abdominal symp- 
toms, may be occult in that it may be referred 
from a variety of lesions of the central nerv- 
ous system or be entirely psychogenic in ori- 
gin. It therefore behooves all of those who 
attempt the diagnosis of intra-abdominal con- 
ditions not only to bear in mind the possi- 
bility of abdominal pain being due to neuro- 
logic factors but also to be prepared to make 
the examinations and do the neurologic tests 
necessary to exclude the various extra-abdomi- 
nal conditions briefly mentioned in this paper. 

212 West Franklin Street. 





REMARKS ON THE MANAGEMENT OF 
BENIGN PROSTATIC HYPERTROPHY.* 
By CHARLES P. HOWZE, M. D., Danville, Va. 

One of the outstanding achievements of 
modern urology is the management of benign 
prostatic hypertrophy. The operative mor- 
tality rate, in the hands of the well trained 
urologist, has been reduced to a striking figure, 
when ‘it is considered that the majority of pa- 


*Read at the South Piedmont Medical Society, 
Va., November 16, 1926. 
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tients come for treatment in the sixth and 
seventh decades of life. Young" has reported 
a series of 165 consecutive cases without a 
death, and other writers, similar groups with 
a very low mortality rate. The figures, how- 
ever, are somewhat misle: ading, as there are a 
group of cases referred to very infrequently 
by present day writers; those who die during 
the period of preliminary preparation for 
prostatectomy, or w ithout treatment. This 
group is a most important one, and the statis- 
tics of the larger clinics, individuals doing this 
field of work, and the Bureau of Vital Statis- 
tics would prove both interesting and timely, 
From my own experience, I believe this class 
would show a 4 to 5 per cent mortality—I re- 
fer to the preparatory mortality. It is in this 
group that improvement is needed and to which 
the attention of the profession must be called, 
for, unless the cases are seen at an earlier 
stage, before irreparable damage is done, there 
is little hope for further improvement. 

The prostate shows definite enlargement in 
approximately one-third (1/3) of men past 
middle life. About one-half of this number 
will have some symptoms of obstruction to 
the normal act of micturition. A _ too large 
percentage of this number are neglected to 
the extent that they are not given the benefit 
of careful study, and when many are forced 
to seek surgical measures for relief, their con- 
dition is usually precarious. In the face of 
present day statistics, to deny these patients 
the possible benefits of earlier examinations 
and perhaps relief by minor operative proce- 
dures in some, is not only unfair to them, but 
unfair to the surgeon. As in other fields of 
medical endeavor, the trend should be toward 
preventive medicine. Can we prevent, to any 
extent, the benign hypertrophy, which, in the 
past, has meant either major operative pro- 
cedure or death from uremia and other com 
plications secondary to a vesical neck obstruc- 
tion? If we can prevent a small number, we 
are going forward. 

Caulk.2 of St. Louis is treating an increas- 
ing number of cases by removal of the obstruc- 
tion, or portions of the obstructing gland, by 
means of a cautery punch operation. His per- 
centage of operations by this method has in- 
creased from around 14 per cent in 1920 to 
63 per cent in 1925. The conclusions drawn 
from his experience are both interesting and 
instructive, since he has applied this method 
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to some of the larger types of hypertrophy 
with good results. Heretofore, the punch 
operation was reserved for that small group 
of contractures and median bar formations 
(about 14 per cent of all obstructions) where 
it is the method of choice. I shall quote di- 
rectly from his paper: “A careful observa- 
tion of the vesical neck in obstruction is essen- 
tial. A contracture may assume a variety of 
shapes depending upon the reactions in the 
surrounding parts of the gland. [I believe that 
the contracted neck with its various configura- 
tions is responsible for at least 40 per cent of 
benign vesical neck obstructions, and that after 
drainage with catheter and with incision of 
the orifice, resolution may be expected in the 
majority of instances. I am firmly of the opin- 
ion that most of the so-called hypertrophies 
are inflammatory in origin. If one adds to 
this figure the instances of caricer responsible 
for contraction—certainly 10 per cent—a total 
of 50 per cent of all obstruction will fall in 
this category. If these proofs be accepted as 
demonstrating the correctness of the theory 
that inflammation is the true cause of the ma- 
jority of prostatic hypertrophies, then with 
proper education, may not many of these en- 
largements be avoided? If such enlargements 
may be expected in 30 per cent of individuals 
past middle life, it would seem wise and essen- 
tial to institute a campaign of education among 
the profession to examine the prostate of all 
men, particularly after forty, as a part of a 
general physical examination, and if infection 
or enlargement be present, though they be 
symptomless, treatment directed towards their 
correction should be instituted. If there should 
be early signs of obstruction, it should be re- 
moved by minor measures and, in this way, it 
may be possible to protect a large number of 
the prostatic enlargements later in life.” 


It is not within the realm of this paper to 
discuss the etiology of benign hypertrophy. 
Whether inflammation is a direct cause re- 
mains to be proven, The fact remains that it 
is frequently associated with the adenomatous 
enlargement, and any one familiar with pros- 
tatic surgery, has noticed the marked diminu- 
tion in size of the gland following drainage. 
A very large gland at the time of the institu- 
tion of drainage has been frequently observed 
to shrink to a size which causes very little ob- 
struction at the time of subsequent prostatec- 
tomy. 





To what can be attributed the great im- 
provement in mortality? There have been very 
few changes of importance in operative tech- 
nique. The improvement is directly due to 
the preliminary preparation of the patient, the 
choice of anesthetic and operation, and the 
post-operative care. Hunt? of the Mayo Clinic 
states: “In 1,300 odd prostatectomies, pre- 
vious to 1920, uremia was responsible for death 
in about 50 per cent of the cases, and pneu- 
monia, cardiac complications, and general sep- 
sis were all equally responsible for the re- 
maining deaths. However, in the past four 
years, using spinal, sacral and regional anes- 
thesia, pneumonia as the cause of death has 
entirely disappeared, and the only cases of 
pheumonia now, are embolic in origin. Fur- 
thermore, death from uremia, after our pres- 
ent method of preliminary preparation of 
these patients by means of the Van Zwallen- 
burg method of gradual decompression of the 
bladder, has been practically eliminated. The 
use of the Pilcher hemostatic bag in the past 
four years has caused death from shock and 
secondary bleeding practically to disappear. 
At the present time coronary sclerosis, various 
heart conditions, and pulmonary embolism are 
the main factors we have to deal with in death 
following prostatectomy.” 


The successful management of prostatic hy- 
pertrophy necessitates a painstaking and care- 
ful study. Bugbee has rightly said “Removal 
of the prostate gland is but an incident in the 
treatment of prostatic obstruction.” Unless 
this fact is realized, the mortality will be high 
in the hands of the most skilled operators. 
The preparation of these patients for opera- 
tion is easily the most important phase of the 
treatment. It is directed to restore the kid- 
neys, heart, and lungs to their maximum work- 
ing capacity, and there is no time limit to this 
treatment. The time of operation cannot be 
chosen by any set rule. Some cases will un- 
dergo successful prostatectomy after prepara- 
tion of one week, while others will require 
months. I am firmly of the opinion that every 
ease should have as a minimum, ten days of 
drainage through an indwelling catheter or 
a suprapubic tube before prostatectomy is at- 
tempted. 


The restoration of impaired renal function 
is the most important aspect of the prepara- 
tion of these patients, and this can only be 
made possible by adequate drainage. In ap- 
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proximately 80 per cent, it can be carried out 
satisfactorily by an indwelling urethral cathe- 
ter, and the operation done in one stage. In 
those cases complicated by calculi, diverticula, 
and severe infection, the drainage is best 
through a suprapubic tube. In all cases of 
acute retention or chronically over distended 
bladders and paradoxical incontinence, the in- 
travesical tension should be diminished gradu- 
ally. To release this pressure-suddenly is to 
court disaster, due to resulting edema of the 
bladder and kidneys, a diminution of urinary 
secretion, with an increased retention of toxic 
products in the blood. The simplest method 
is to attach the retention catheter to a long 
tube emptying into an elevated receptacle. The 
height of this receptacle is adjusted so a few 
(lrops of urine trickle over on deep inspiration 
and it is gradually lowered each day as the 
bladder pressure diminishes. This method is 
attended with far less reaction in my hands, 
than the preliminary suprapubic drainage, in, 
which case, it is very difficult to avoid the 
escape of a large quantity of urine at the time 
of operation. In two cases with very large 
acute retentions, in which a catheter could not 
be passed, I have resorted to the placing of a 
vatheter in the bladder suprapubically by 
means of a trocar and canula and employing 
gradual decompression as with the indwelling 
urethral catheter. This method is not with- 
out its dangers as it is a rather blind procedure. 
A safer method would be to expose the blad- 
der under local anesthesia and then place the 
catheter in uppermost portion of the bladder 
by means of the trocar and canula. 

The toxemia resulting from impaired renal 
function is combated by a large intake of 
fluids. In the average case, sufficient quantity 
can be administered by mouth. In the more 
toxic, with impending uremia, other avenues 
of introduction must be used to supplement. 
At least 1,000 ¢.c. of normal saline should be 
given daily, either intravenously or subcutan- 
eously until the urinary output is sufficient 
and toxic symptoms have disappeared. The 
intravenous or subcutaneous infusion of saline 
or glucose solution is the mést efficacious means 
at our command for treating the kidney in- 
fection so frequently associated with bladder 
neck obstruction. During the febrile period, 
large quantities of fluid should be given. The 
associated bladder infection is combated by 
daily irrigations of some antiseptic. Renal 


functional tests are made at five day intervals 
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and under the routine as outlined above, the 
improvement in kidney function, as shown by 
estimation of the blood urea and “pthalein” 
output, is progressive. If the improvement jp 
renal function and general condition is slow. 
after a few weeks of treatment, a suprapubic 
cystostomy is done and the patient is allowed 
to return home for an indefinite period, until 
he is a fit subject for operative removal of the 
gland. These cases are quite comfortable 
wearing the suprapubic Pezzar catheter. The 
catheter should be removed and cleansed every 
ten days to insure proper drainage, and the 
bladder irrigated daily to combat infection. 

The incidence of cardio-vascular disease js 
high in this class of patients. In many of my 
recent cases I have given digitalis for several 
days before operation, feeling that it places 
the circulatory system in the best possible con- 
dition to withstand the operative procedure. 
The blood pressure is found to become stabil- 
ized after preliminary drainage and the cases 
with high pressure seem to do as weil as those 
within normal limits. 


I am a firm believer that all cases possible 
should have a cystoscopic examination previous 
to operation. It is only by this examination 
the true condition of the obstruction can be 
diagnosed and rational treatment instituted. 
I have been able to cystoscope practically all 
cases and have as yet to see any untoward re- 
sult. The examination is usually done about 
three days before the contemplated operation, 
when the patient is in good condition, The 
information gathered from cystoscopy has 
been of the greatest value in determining the 
method of operative attack. If cystoscopy 1s 
not feasible, a cystogram should be made to 
rule out diverticula and calculi. 


The question of the method of prostatectomy 
is still a matter of divided opinion. Personal- 
ly, I feel that there are indications for both 
the suprapubic and perineal route and the 
method of choice depends in large measure on 
the condition of the patient and the pathologi- 
cal condition of the vesical neck obstruction. 
The majority of cases are more satisfactorily 
removed by the suprapubic aproach. The small 
fibrous prostate, the intraurethral lateral lobe 
enlargement, the debilitated and aged, and 
those patients with very fat abdominal walls 
and small contracted bladders, do best follow- 
ing perineal prostatectomy. 


As a very small factor may mean the dif- 
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ference between success and failure in these 
old men, much attention has been paid to the 
question of anesthesia in recent years. In the 
perineal operation, sacral anesthesia has proved 
a very valuable adjunct in treatment. In the 
majority of instances, the operation may be 
carried out entirely by this method. In a few, 
due to faulty technic or other unaccountable 
factors, a small amount of nitrous oxide is 
necessary. The suprapubic enucleation is safest 
under sacral anesthesia and suprapubic field 
block. 


The observations which I have discussed are 
based on a small series of forty-one prostatec- 
tomies for benign hypertrophy. The cases of 
carcinoma, median bar formations and con- 
tractures of the vesical neck are not included. 
The operative treatment in this series has been 
as follows: one stage suprapubic prostatectomy 
with preliminary catheter drainage twenty; 
two stage suprapubic ten; perineal nine; peri- 
neal prostatectomy following a period of 
suprapubic drainage two. There were two 
deaths giving a mortality rate of 4.8 per cent. 
One death occurred following perineal pros- 
tatectomy and the second in the two stage 
suprapubic group. Both deaths were due to 
secondary hemorrhage following the removal 
of gauze packing-used to control hemorrhage 
at the time of operation. Both cases were re- 
packed but the loss of blood could not be over- 
come. Unfortunately, a blood transfusion was 
not done, as ng_available_donor could be ob- 
tained. Perhaps this procedure might have 
been successful_in saving one or both. In the 
recent suprapubic prostatectomies, the hemor- 
rhage following enucleation has been quite sat- 
isfactorily controlled by the Pilcher bag, and 
by means of this method, the post-operative 
bleeding, which is occasionally seen after the 
removal of gauze packing, is eliminated. 

In conclusion, there is one point which is 
important. As a general rule, the post-opera- 
tive care of prostatic cases is somewhat neg- 
lected. We should not feel that the patient is 
completely cured when discharged from the 
hospital. The morbidity can be reduced if we 
attempt to restore the bladder to its normal 
function. Many cases will harbor a cystitis, or 
inflammation of the prostatic capsule and semi- 
nal vesicles, which will continue to cause some 
symptoms, With bladder irrigation and mas- 
sage the infection can be cleared up in prac- 
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tically all cases and the urinary frequency and 
dysuria eliminated. 
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SOME NEW METHODS OF INFANT 
FEEDING.* 
By W. B. McILWAINE, M. D., Petersburg, Va. 

The subject of infant feeding is indeed an 
interesting one, not only to the pediatrist but 
to every medical man, be he surgeon, diagnosti- 
cian, orthopedist, ear, eye, nose and throat 
specialist, or family physician. And this is 
rightly so, for many of the upsets and dis- 
eases of later life are based directly on im- 
proper feeding and malnutrition in the infant 
and young child. And so I do not feel that a 
paper on this subject is out of place on such 
a program as we have today. 

The history of the early days of artificial 
infant feeding is fascinating in the extreme. 
though we will have to pass hurriedly over 
it to bring me to the real subject of this pa- 
per. 

It is hard to say exactly when the different 
ideas originated. From the idea that only 
breast milk would do, through the era of infant 
feeding by circulars and “direction on the can” 
of the proprietary houses selling the food, these 
directions to be carried out by anyone from 
grandma to ignorant colored women, into the 
scientific activities and wonderful advance- 
ment of Jacobi and Rotch, through the vary- 
ing schools of feeding, as the percentage of the 
formula and the caloric value of the formula, 
called, in short, the percentage feeding and 
the caloric feeding. I remember so well when 
I was studying in New York my preceptors 
openly scoffed at the Boston men for worry- 
ing about the percentages of their milk formu- 
las, and when I moved on to Boston the lead- 
ers there by their teaching and manner inti- 
mated that the caloric feeding was very un- 
scientific. From this we come into the era of 
the Western influence, probably based on the 
German ideas of early and widely increasing 
the infant’s diet to things other than milk, 
and on into the present with its newer addi- 
tions to our armamentarium which are a great 
help to us in handling our cases of infant 
dietetics. Three of these are: . 








*Read before the Southside Virginia Medical Association at 
its meeting in Emporia, Va., June 14, 1927. 
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1. Dried Milks. 

2. Lactic Acid Milk. 

3. Protein Milk. 

The idea today in infant feeding is so well 
expressed by the late Dr. Holt that I shall 
quote his words: “The scientific feeding of in- 
fants, whether with woman’s milk or some 
substitute, demands as a basic principle that 
the food furnish what the body needs for heat 
and the repair of waste or the maintenance 
requirements and also for its normal develop- 
ment or growth requirements.” This, in terms 
of our not quite so scientific and jazzy 1927, 
is the slogan of today which is “feed the baby”. 
That is our object. What does it matter if he 
gets 100 calories more or less, or a 44 per cent 
more fat or 1 per cent less sugar if that baby 
we are feeding is growing, thriving, and meet- 
ing the requirements of health, strength, and 
nutrition? When I hear a man say, I only 
use cow’s milk, I know that he is feeding only 
a class of patients who are subject to the best 
surroundings. If I know a doctor who only 
uses Eagle Brand Condensed Milk, I know 
that he has seen enough to know that cow’s 
milk in his community is unsafe and that up 
to a few years ago condensed milk was the best 
substitute. I defy any one to say that any 
one form of food always suits every baby, but 
a doctor should be able to say that, give me 
a baby and I will do my best to make one of 
the many foods suit him. It is foolish for us 
to say that condensed milk is poison and not 
fit to feed infants on. The older generation 
knew better; there are thousands of babies who 
in years gone by and even today have been 
raised on condensed milk. But we should 
realize and try to get our mothers to realize 
that while it may be all right, still it is a 
dangerous food when not used by one who 
knows how deficient it is in fats and pro- 
teins and how high it is in sugar, and 
how babies develop rickets and scurvy when 
fed improperly on this type of feeding. It 
is just as foolish for us to think we have 
found a food for all babies, that will meet 
all requirements, as it was for Ponce de Leon 
to say he had found the “fountain of youth.” 
Some will say, “Why breast milk is perfect.” 
Not at all. Many babies develop rickets, mal- 
nutrition, indigestion, diarrhea, and marasmus 
on the breast. Why, only recently I had a 
baby starving to death on the breast under the 
care of one of the leading pediatrists ofa near- 





by state. The cry “keep your baby on the 
breast”, which is good in theory, is the cause 
of many troubles and not a few deaths in in- 
fancy. Better instruct those who have the 
feeding of infants on their hands to examine 
the infant and keep him up to standard, if 
you have to give condensed milk, cow’s milk, 
cereals, foods of all kinds, orange juice, or 
what not. It is not what you put into a baby’s 
stomach that counts; it is what the baby does 
with what is put therein. For what advantage 
is it to give the most perfect breast milk, if 
the patient will not retain it? Better some 
unscientific formula or, much better, a scien- 
tific one based on the knowledge of nutritional 
requirements and with the idea that the baby 
is more important than the food. 

I started an infant on Dryco a few years 
ago; at three months it was getting on fine. I 
was pleased, the mother was satisfied and the 
grandmother was delighted. The family 
moved to New York City and according to my 
instructions she took her baby to a baby’s 
specialist. He examined the child, remarked 
how well it was but his unctious soul was hor- 
rified when further inquiry elicited the infor- 
mation that it was taking Dryco. Immedi- 
ately he put it on a fresh cow’s milk formula; 
the child was made ill, developed dysentery, 
went into malnutrition, respiratory infection 
set in, otitis and mastoid operation, hospital, 
doctor’s expense, worry, and a hard, hard strug- 
gle. Now I do not blame that physician for 
changing the food if he really thought cow’s 
milk preferable in his location, but why change 
with the suddenness of a typhoon? Why not 
lead the infant by easy stages to his correct 
formula? T’ll tell you why. He forgot all 
about the baby; thought entirely about theoret- 
ical food values, and so fell into the pit—set 
so close to the feet of the egotist. But I ram- 
ble and ask your pardon. 

First, then we have Driep Mitx.—Unques- 
tionably one of the greatest advances in arti- 
ficial infant feeding has been the development 
of dried cow’s milk. I have classified the trade 
names, the advantages and disadvantages, in 
Table No. 1. 

Taste I 
Driep Mitks 
NAME 

| ee Dryco Company, New York. 

2. Klim....Merrell-Soule Co., Syracuse, N. Y. 
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| 3. Recolac....Mead-Johnson Co., Evansville, 
Ind. 
ADVANTAGES 
. Ease of administration. 
. Sterility. 
. Can be used without ice. 
. Easily digested. 
. Plus vitamins, is a well balanced food. 

6. Relatively low in carbohydrates, which 
should be added. 

7. Good food for use while traveling. 

8. Good for type of people who need very 
simple formulas due to mental and environ- 
mental defects. 

9, Seems to be an excellent complementary 
feeding with breast milk. 


H co DD Re 


or 


DIsaADVANTAGES 

1. Canned food, is not a “fresh” food. 

9. Constipating unless carbohydrates are 
added; then tendency to form hard stools. 

3. Not as good for prolonged feeding as 
cow’s milk formula. 

Second.—Lactic Act» Miurx.—Probably no 
recent scientific discovery in the pediatric field, 
unless it be the administration of toxin-anti- 
toxin, has been as great help to physicians 
as the acidified milks. Its father in America is 
W. McKim Marriott, of St. Louis —if I am 
not giving credit where credit is due—still Dr. 
Marriott certainly did more to popularize this 
type of feeding than any one I know of, and 
deserves a lot of thanks from many, many 
physicians, as it seems to fit so many cases so 
admirably. I have the methods of prepara- 
tion, advantages, and disadvantages under 
Table No. 2. 

Taste IT 
Lacric Aci Minxs 
Meruop or PREPARATION 

1. Take one pint of fresh cow’s milk, boil 
for five minutes, add water to make one pint. 
Add one tablespoonful of Karo Corn Syrup 
(blue label) or cane sugar. Put in ice box; 
when cold, add forty to sixty drops of lac- 
tic acid, stirring slowly all the time. The 
milk may thicken or separate. 

2. Dried Lactic Acid Milk, Merrell-Soule 
Company, Syracuse, N. Y. 

ADVANTAGES 

1. “Boiled” so protein can be easily digested. 

2. Addition of lactic acid allows whole milk 
to be used, and thus we get more food value 
and infants gain more rapidly. 
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3. Keeps longer and is safer than plain 
cow’s milk. 

4. Easily digested. 

5. May be given from birth. 

DisADVANTAGES 

1. Does not have a pleasant taste, so infants 
may not take it. Saccharine may be added. 

2. Some infants’ stomachs will not take acid 
milk as well as sweet milk formulas. 

3. Requires ice unless a dried formula is 
used. 

4. Not always easy to make as it seems. 

Third—Prorein Mirx.—For our present 
time of year, June to October, this addition 
to our infant feeding formulas is of the great- 
est importance. Many cases of fermentative 
diarrhea have been saved by this type of feed- 
ing. We must give credit to Finkelstein and 
his co-workers for the development of protein 
milk and its use in the so called “green diar- 
rhea”. I have classified the trade names and 
the methods of preparing protein milks, and 
also the advantages and disadvantages under 
Table No. 3. 

Tape III 
Protein Mik 

1. Formulas may be made from fresh milk 
by the addition of Casec, Mead-Johnson Com- 
pany, or Larosan, Hoffman La Roche Com- 
pany, or Protolac, The Dry Milk Company, 
by following the very simple directions that 
come with the powder. 

2. Mead’s Powdered Protein Milk. 

3. Merrell-Soule Powdered Protein Milk. 


ADVANTAGES 

1. High protein content, which prevents fer- 
mentation. 

2. Easily digested. 

3. Almost specific for fermentative diarrhea. 

4. Requires no ice with dried forms. 

DIsADVANTAGES 
Bad taste, but saccharine may be added. 
Some infants refuse to take it. 
3. To be used only temporarily. 

4. Not to be used in dysenteric types of 
diarrheas. 

And now, in conclusion, may I say that any- 
one can use these three powerful instruments 
in their feeding problems. Few, indeed, of 
the many, many infants are seen by the pedia- 
trist, and if this paper has been of any serv- 
ice to that great body of family physicians 
who usher the baby into the world, and es- 
cort him through, instructing him in all medi- 
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cal phases of a well-rounded life and finally 
closing his eyes in that last eventful sleep, I 
shall consider my feeble efforts well worth 
while. 

434 West Washington Street. 





ACTUTE TETANUS—WITH REPORT OF 
CASE.* 
By ANDREW F. GIESEN, M. D., Brownsburg, Va. 

Tetanus is a microbic disease, invariably 
preceded by some injury or focus of infection 
and characterized by spasm of the voluntary 
muscles. 

Symptoms: Acute tetanus begins, as a 
rule, within ten or twelve days of an ac- 
cident. The usual period of incubation is 
three to four days. Among the premonitory 
symptoms are restlessness, sleeplessness, head- 


ache, chilliness, darting pains in various 
regions, frequent and difficult micturition, 


and perhaps pain about the wound. There may 
be painless contractions and tremors of the in- 
jured extremity. In most cases of tetanus the 
first symptom noticed by the patient is stiff- 
ness of the jaw in opening the mouth. In some 
cases the first symptom is stiffness of the neck 
and the patient believes he has “caught cold.” 
Sometimes the stiffness may begin in the abdo- 
men, In any case the jaw and neck soon be- 
come stiff, and, finally, both the neck and jaw 
become as rigid as iron. The fixation of the 
jaw is called trismus. The muscles of the back, 
legs and abdomen are thrown into tonic spasms, 
but.the arms rarely suffer. Spasm of the face 
muscles is characteristic and is known as the 
“sardonic smile.” Contraction of the muscles 
of the back is so powerful as to bend the pa- 
tient te a curve like a bow and allow him to 
rest only on his heels and occiput. This condi- 
tion is known as opisthotonos. The charac- 
teristic condition in tetanus is one of diffuse 
tonic spasm aggravated frequently by clonic 
spasms arising from peripheral irritations. 
These irritations may be drafts, sounds, lights, 
shaking of the bed, swallowing, or even being 
spoken to. The clonic spasms begin early in 
the disease and become more frequent and more 
violent as the disease progresses. The muscles 
become more rigid and the attitude produced 
by tonic contraction of the muscles is tempo- 
rarily exaggerated. A typical picture of a 
tonic contraction is the jaw rigidly locked, the 
eyes. are fixed and stare widely, nostrils are 


*Report of a case treated while at the Jackson Memorial 
Hospital, Miami, Florida. 
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distended, angles of the mouth are retracted, 
lips are flattened and teeth exposed, all the 
facial lines are accentuated, and the expression 
is one mainly of fear and pain. There is a 
severe thirst and muscular soreness with pain 
around the pericardium. 

The disease is always accompanied by tem- 
perature, hyperpyrexia sometimes occurring, 
constipation is present, while urinary secretion 
is scanty and often retention of urine occurs, 
The pulse is seldom above 80 or 90. The mind 
is almost invariably clear. 

Pathology: The tetanus bacillus is anaero- 
bic, and characterized by the formation of 
spores, which are found particularly in garden 
soil, dust on the walls, dirt and refuse of 
stables. It is thought that they gain in virul- 
ency in the intestinal canal. The organisms 
are carried into the tissues where toxic prod- 
ucts are produced. The toxic products with- 
out any bacteria enter the end organs of the 
motor nerves, ascend along the _ perineural 
lymph sheaths, reach the spinal cord and me- 
dulla, becoming fixed in the nerve cells, and 
produce symptoms of the disease. Tetanus is 
an intoxication and not an infection. A drop 
of blood from an animal with tetanus when 
injected into another animal will produce the 
disease. Tetanus toxin poisons the nervous 
system as strychnia or any other vegetable al- 
kaloid, it being probably the most powerful 
poison. The toxin is carried to the cord by 
the motor nerves only. It is not only absorbed 
by the lymph channels of the nerve but also 
descends along the axis-cylinder of the nerve 
itself and reaches the motor cells of the cord. 
The irritation of the motor cord produces the 
tonic contraction of the muscles; the excita- 
tion of the sensory neurons is responsible for 
the clonic convulsions. 

We also have chronic tetanus which comes 
on from ten days to several weeks after a wound 
has been inflicted. The symptoms are not as 
severe as acute tetanus. The muscular spasm 
is widespread, but is usually not persistent. 
Intervals of relaxation occur, permitting sleep 
and taking of food. Modern methods of treat- 
ment have reduced the mortality of chronic 
tetanus. 

Differential Diagnosis: Tetanus is to be dif- 
ferentiated from strychnine poisoning, which 
is easily done. In tetanus you have the his- 
tory of a wound; twitching of the facial 
muscles comes on slowly and the jaws are ini- 
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tially involved; persistent muscular rigidity 
with complete relaxation between convulsions 
is not otherwise seen except in a few cases of 
chronic tetanus. Consciousness is preserved 
until death. In strychnia poisoning there is 
a history, as a rule, of taking the drug, special 
senses are sharpened, muscular symptoms de- 
develop more rapidly than in tetanus, and 
rigidity begins in the extremities. The jaws 
are the last part of the body to be affected, its 
muscles being relaxed at first except during a 
severe convulsion, when the jaw is set, this re- 
laxing as soon as the convulsion wears off. 

Treatment: The treatment of tetanus is a 
preventive one. Every patient with a wound 
occurring around any construction where there 
is dust and dirt, around stables, puncture 
wounds, gunshot wounds, or where there is 
the least suspicion that tetanus might be con- 
sidered, should receive 1,500 units of antite- 
tanic serum, and, if deemed necessary, this 
should be repeated on the third day. In the 
treatment of an acute case of tetanus, the pa- 
tient should be in a well-ventilated, somewhat 
darkened, quiet room, as far as possible ex- 
cluded from any peripheral irritation. Watch 
for the retention of urine: secure bowel move- 
ment by salines, castor-oil or enemas; stimu- 
late with alcohol; give in liquid form as much 
nourishing food as possible by mouth or nasal 
gavage, rectal feeding, and hypodermoclysis if 
necessary. Convulsions may be controlled by 
bromides and chloral; some advocate mag- 
nesium sulphate solution, 50 per cent given in- 
tramuscularly, intravenously, or intrapsinally. 
The point of entrance is incised and cauterized 
thoroughly, it being best to put in a drain. 
The antitetanic serum is given in heroic doses, 
intraspinally, intramuscularly, and _ intra- 
venously. It is recommended that 10,000 units 
be given intravenously and 5,000 intraspinally, 
to be followed in three days with 10,000 intra- 
muscularly to get the prolonged effect, but these 
doses may be given in larger amounts. 


Casr Reporr 
Mary, age eleven, white female child, en- 
tered the hospital at noon, June Ist, with a 
history of stiffness of the jaw. 
_ Present Illness: Patient noticed a stiffness 
in the jaws the morning of the day before en- 
tering the hospital. History obtained of hav- 
ing run a nail in the sole of the right foot one 
week prior to coming to the hospital. 


Past History: Essentially negative. 

Family History: Essentially negative. 

Physical Examination: Patient, a rather 
well-nourished and developed female child, 
somewhat anemic, walked into the hospital, 
having no pain, and complaining of nothing ex- 
cept stiffness of the jaw,—being unable to open 
her mouth. Temperature 103, pulse 100, respi- 
ration 22. 

Head and Neck: A stiffness of the jaw and 
muscles of the face. 

Teeth: In good condition. 

Eyes, nose and ears were negative. 

Lungs: Negative. 

Heart: Negative. 

Abdomen: Rigidity of the abdominal mus- 
cles, but not tender to touch. Rigidity of the 
spinal muscles, but not so marked. 

Reflexes: Exaggerated patella, 
Babinski, no ankle clonus. 

Treatment: 20,000 units of tetanus antitoxin 
were given intramuscularly on admission, 
10,000 intravenously, and 10,000 intraspinally. 
The spinal fluid was found at this time to be 
under slight pressure. W. B. C. cell count was 
7,200 per cu. m.m., smear showed much pus 
and predominating polymorphonuclear cells, 
but no organisms were found. Incision made 
over the wound and cauterized with KMNOQO,, 
MgSO; was given intravenously on the second 
day after admission to prevent convulsions. 
The patient had a slight chill following this 
administration, and caffeine sodium benzoate, 
7% grs., was given for weak pulse. On the 
second day rigidity was more marked and pa- 
tient seemed to be getting progressively worse, 
complaining of pain in the back and hunger. 
10,000 units more of antitoxin were given in- 
tramuscularly. 

Third day.—Condition seems poor, 10,000 
units of antitoxin given intraspinally. The 
spinal fluid was found at this time to be under 
considerable more pressure. Nasal gavage— 
feeding milk. 

Fourth day.—Condition unchanged. A spinal 
puncture was done and about 40 c.c. of fluid 
water withdrawn. No antitoxin was given in 
the spine, although 20,000 units were admin- 
istered intramuscularly. 

Fifth day.—Slight improvement noticed; 
temperature beginning to recede; child slept 
considerably. 

Sixth day.—Condition somewhat improved; 
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began to move head slightly; rigidity of the 
spinal muscles not as marked. 

Seventh day.—Condition about the same. 
Patient complains of hunger. 

Eighth day.—20,000 units of antitoxin were 
given intramuscularly. Patient taking nour- 
ishment in liquid form freely. ‘Temperature 
receded as low as 99. 

Ninth day.—Considerable secretion in throat, 
for which atropine was given. The muscles 
seemed somewhat relaxed. 

Tenth day.—Improved; no pain; jaw less 
stiff; mouth opened slightly. 

From the 10th day on, patient improved. On 
the 15th day, nourishment was taken freely. 

Patient was discharged on the 23rd day af- 
ter admission. General condition satisfactory. 
Slight rigidity in the masseter muscles. Case 
was not seen after dismissed. 

This case received 100,000 units of antite- 
tanic serum. 





INFANT MORTALITY STUDY, NO. L 


By EMILY GARDNER, M. D., Richmond, Va. 


Assistant Director, Bureau of Child Health, 
State Board of Health. 


Because for the past seven years there has 
been no consistent fall in the infant mortality 
rate in Virginia it was deemed advisable to 
make a study of the vital statistics for two 
years in order to see if the cause for this fail- 
ure of rate decline could be disclosed. The 
years 1924 and 1925 were chosen, as in these 
years the infant death rate mounted from 77 
to 80. As far as is known there was no sea- 
sonal or epidemic incidence to account for this 
rise. 

That large enough figures might be avail- 
able three groups of counties were taken for 
this study. Figures for cities were excluded. 
Attempt was made to comprise within each 
group counties somewhat alike in population, 
industry and topography. One group is lo- 
cated in the southern and tidewater section 
of the State. For convenience we will call it 
Group I. This group includes the counties 
of Princess Anne, Norfolk, Nansemond, Isle 
of Wight, Southampton, Sussex, Surry, Prince 
George, Dinwiddie and Greensville. The 


population of this group of counties is over 
one-half colored; the industry is largely agri- 
culture. 

The second group of counties are those 
which form the Peninsula in eastern Virginia. 
It is composed of the counties of Charles City, 
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New Kent, James City, York, Warwick and 
Elizabeth City. Here again the colored popu- 
lation is large but not so great as in Group 
I. Only a little more than one-third are 
colored. The industry is also largely agricul- 
ture. 

The third group of counties is located in 
the extreme western part of the State and is 
quite mountainous. A ridge of the Alleghanies 
passes through this group. It is composed of 
Highland, Bath, Alleghany, Craig, Giles and 


Bland. The population is almost entirely 
white. The industries are stock raising and 
mining of different sorts. 


The following table gives the population, 
birth rate and infant mortality rate of each 
group: (See page 495). 

It will be seen that the first two groups are 
a great deal more thickly populated than the 
third. 

The total birth rate shows a decline of three 
points in Group I, only one point in Group 
III, and practically none in Group II. Group 
II, however, has the lowest total birth rate. 
In Group I the colored birth rate is double 
that of the white, while in Group IT it is one- 
half again as large. In Group I especially is 
found an exceedingly low white birth rate, 
being in 1925 only 15.5. The highest birth 
rate is found in Group III almost equalling 
the colored rate in Group I. 

In looking at the infant mortality rates we 
see that in each group they increase from 1924 
to 1925. In the first two groups the increase 
was almost ten points while in the third group 
it was as great as twenty-three points. This 
last increase is scarcely accounted for by the 
slight decline in births. Here in turn you find 
the colored death rate practically double that 
of the white in Groups I and II. The colored 
population is so negligible in the third group 
as to vitiate the figures and render them of 
little importance. It is interesting to note 
that in Group I the increase in white infant 
death rate was greater than that of the colored 
so that instead of doubling the white rate the 
colored rate was only one-half as large. 

Group II has the lowest mortality rate, 
while Group I has the highest. The reporting 
of births and deaths is presumably as good 
in one section as in the other. 

In the following table some of the principal 
causes of infant deaths are listed with their 
rates for the two years. The rate is calculated 
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| Group I Grovpr II Grovp III 
| Torat | Wurre | Cou’rp| Toran | Wurre | Cou’rp| Tora | Waire | Cou’Rp 
PoPULATION..........-----------|186,800 | 90,300 | 96,500 | 62,000 | 38 ,000 | 24,000 | 49,000 | 44,500 4,500 
PERCENTAGE..___.------------- cones wk gee | 61 ie Beas 9 | io 
PopULATION PER Square Mniz..| 59 |_______- | cee etal 77 | Shain Weed | A Se ONE Serr: 
a = ame 
BirtH Rates: 
ee peneees 26.9 17.9 | 34.5 21.0 17.3 26.8 29.6 30.0 24.4 
A ae ow 23.6 15.5 30.4 20.8 17.2 | 26.4 28.2 28.4 25.7 
NUMBER oF BIRTHs: 
_ Ss eee 4,947 1,614 | 3,333 | 1,304 658 646 | 1,453 1,342} 111 
Wae....... dient eaves 4,336 1,399 2,937 1,291 653 638 1,386 1,269 117 
InrantT Morta.ity Rates: 
_ >t See ee 91 53 109 64 48 80 69 66 99 
ROI ECE AIS: | 100 75 112 74 52 112 92 88 136 
NuMBER OF INFANT DEATHS: 
See 451 86 365 84 32 52 101 90 11 
rea eee 439 106 333 106 34 72 128 112 16 
| | 
TABLE II. 
GROUP I GROUP II GROUP III 
Causes OF DEATH 
Rate RATE RatTE 
1924 1925 1924 1925 1924 1925 
Congenital causes__.___-____-.. 29.9 , 29.9 29.9 35.6 24.7 36.0 
Intestinal diseases____________..__ 16.3 23.9 6.1 12.3 10.3 10.1 
Respiratory diseases_____.___.._- i 14.2 9.1 11.6 6.8 10.8 
Memormation. ................ ‘ 4.0 3.2 5.3 6.9 10.3 8.6 
ee es ns 2 WE  ‘Tsrhpcamnmanelmegece ica steer ee ee eee 
AREER SEES E Ss 1.2 MM awa teed ee ee 6 5 | 
Whooping Cough_____________..-- 6.0 3.6 3.0 3.8 3.4 7.9 
Se eee A \ a Sooner Sa, eer” 1.4 
mueereulome......-.-... =... ..;.- B 9 b: Sy NEP eee, HRD aaa ee 2.1 
ES SS eae 8 9 Pj ka) SAR 2.1 
SN es an ee. 2 2.2 Le kc Sn Tea SD 2.6 1.4 
Se eas 11.5 13.8 2.2 6.2 4.8 2.8 























by deaths under one year per 1,000 living 
births. 

A word of explanation is necessary to ex- 
plain the grouping of these causes. Under con- 
genital causes are included congenital debility, 
premature births, injury at births and other 
diseases peculiar to early infancy. Under in- 
testinal diseases are included dysentery, dis- 
eases of the stomach, diarrhea and enteritis. 
Under respiratory causes of death are listed in- 
fluenza, acute bronchitis, bronchopneumonia 
and other pneumonias. Under tuberculosis are 
included not only pulmonary but meningeal, 


intestinal and disseminated types. The acci- 
dents are composed largely of suffocation. The 
group of unknown is included because it is 
rather large although no diagnosis has been 
made. 

From this table we will see that the con- 
genital causes of death are far in the lead. In 
the three groups it is practically at the same 
level. In the first group it remained the same 
for the two years, while in the other two 
groups it showed a marked increase, as much 
as eleven points in Group ITI. 

In Group I the next highest cause of death 
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was from intestinal diseases. These showed 
a marked increase from 1924 to 1925 with 
nearly a 50 per cent rise. In Group II the in- 
testinal diseases rate was not so great but it 
doubled in 1925 gaining second place in the 
causes of death for that group. There was no 
increase in Group III. 

Excluding the unknown causes of death the 
respiratory diseases rated third in Group I, 
while in Group II they ranked second in 1924, 
and third in 1925, and in Group III third in 
1924 and second in 1925. 

It is interesting to note the high toll of lives 
whooping cough takes. Judging from the re- 
ports of various studies on neonatal deaths, the 
deaths reported due to syphilis undoubtedly 
are much underestimated, and many in the 
congenital group should rightly belong to the 
syphilitic. 

Contrasting the three groups it is seen that 
Group I has a higher death rate in the respi- 
ratory diseases and the intestinal diseases, es- 
pecially the latter, being more than double 
that of each Group II and Group III. Malaria 
is given as the cause of death here though not 
in the other two groups. The unknown causes 
far exceed those of the other two groups. 
Group IIT leads in the number of deaths due 
to malformation; also its whooping cough 
death rate is highest in 1925 by a good mar- 
gin. 

Table III gives an idea of the distribution 
of the main causes of death by ages and color. 


In a study of Table III several facts are 
observed. In Group I the number of colored 
deaths far exceed those of the white. In Group 
II the number of white deaths equals that of 
the colored in congenital causes, malformation 
and diphtheria. 


As would be expected deaths from congeni- 
tal causes and malformations occur under one 
year, and in this period are also a large per 
cent of the unknown causes. Almost con- 
sistently the large majority of deaths up to 
five years occur under one year of age. How- 
ever, between one to five years there are a 
substantial number of deaths attributable to 
the intestinal diseases, the respiratory group, 
whooping cough, diphtheria, tuberculosis and 
accidents. 


Since the population figures for the several 


groups are so dissimilar, rates give the only 
basis for comparison. 
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’ Summary 

1. The infant mortality rate increased in 
1925 from 77 to 80. 

9. There was a decline in birth rates from 
1924 to 1925. 

3. In Groups IT and III there was an actual 
increase in number of deaths so that the de- 
cline in the number of births would account 
only in part for the increased death rate. 

4. The colored death rate in each instance is 
much higher than that of the whites. 

5. The congenital causes of death rank high- 
est; these deaths occur under one year. 

6. Considering the deaths up to five years 
the large majority occur under one year; how- 
ever the acute contagious and the intestinal 
diseases show a substantial number of deaths 
between one to five years. 


CoNCLUSIONS 


From this study it would seem that to lower 
the general death rate of the State, the child 
furnishes a strategic point of attack, particu- 
larly the infant under one year. 

As has been seen the congenital causes of 
death rank highest. Among these causes the 
premature births lead, with a second in the 
congenital debility group. So far as is at pres- 
ent known the only way in which these deaths 
may be prevented is by more thorough pre- 
natal and postnatal instruction and care for a 
greater number of mothers. There is grave 
doubt whether a generalized educational pro- 
gram, or for that part a diffuse maternity and 
infancy program, affects favorably this cause 
of death. 

Since in some of these factors, such as the 
congenital causes of death, malformation and 
accidents, we are still rather helpless, in the 
case of intestinal diseases which is the second 
highest cause of death we feel that it lends 
itself more easily to preventive measures and 
therefore needs particular consideration and 
careful analysis. 

Table II shows for this cause an increase in 
the death rate of approximately 50 per cent 
in Group I and 100 per cent in Group II. 
The decline in birth rate by no means explains 
this as the figures in Table III show that in 
Group I there was a large increase in actual 
number of deaths, this increase being not only 
in the group under one year of age but also 
in the one to five year old group. Group II 
also shows a decided increase in number of 
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deaths under one year, but a decrease in the 
group of one to five years. In Group III the 
deaths under one year are approximately the 
same but there was a definite increase in the 
years one to five. 

If one compares the counties in Group I 
with those of Group III it seems probable that 
the general sanitation in Group I is better than 
that of Group III, but in spite of this we find 
the death rate from intestinal diseases more 
than twice as high in Group I and in Group 
Ill. Judging from the figures in Table III 
the difference in proportion of the two races 
may be a factor of outstanding importance. 
It seems probable that breast feeding is car- 
ried out more generally among the colored 
than among the write race though there are 
no definite figures available to establish this 
point. 

The causes of the increase in the intestinal 
group of diseases in the southeastern part of 
the State would seem to need real study. 





MALNUTRITION OF CHILDHOOD.* 
By W. AMBROSE McGEE, M. D., Richmond, Va. 

The large number of children that are vic- 
tims of malnutrition is astonishing. Fortu- 
nately, physicians, especially pediatricians, are 
rendering great service to undernourished 
children, and the number of those definitely 
malnourished is decreasing yearly. In the 
pubiic schools of Richmond there has been 
an impressive reduction in children so affected, 
for, while in 1923 the percentage of mal- 
nournished school children was 23 per cent, it 
fell to 11.9 per cent in 1927. Still, the per- 
centage of underweight children at all ages is 
much higher than it should be, and in order 
to reduce it materially, physicians must have 
the active co-operation of parents, especially 
mothers. In order to gain the support of 
mothers it is the duty of those practicing 
among children to explain fully, but with the 
avoidance of medical ‘terms, the significance 
of malnutrition and how to overcome it. 

An underweight child is usually an un- 
healthy one, while, conversely, those of nor- 
mal or average weight are seldom ill. Mal- 
nutrition greatly predisposes children to all 
kinds of diseases. By keeping them free from 
malnutrition we are protecting them from 
many unnecessary illnesses. The state of a 


*Read before the Federation of Mother’s Clubs and Parent- 
Teacher Associations in Richmond, May 5, 1927, during National 
Child Health Week. 

Also read by request over WBBL Radio Station, Richmond, 
Va., May 10, 1927. 
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child’s nutrition is, in general, a very good in- 
dex of his health. 

To diagnose malnutrition only a simple 
equipment is needed, namely, a pair of scales, 
preferably the balance type, a measuring rod, 
and a table of standards, particularly the one 
compiled by the American Child Health As- 
sociation. It is no doubt evident that to do 
this does not require any medical training or 
skill. That is true, but to overcome the mal- 
nutrition a competent and thorough physician 
is needed. No one should attempt to treat un- 
dernourished children without first making a 
careful study of the child’s entire life history, 
his habits, daily hygienic routine, diet, and en- 
vironment and a thorough physical examina- 
tion. 

Only those children that are 10 per cent or 
more under the standard for height and age 
are considered as definitely undernourished, 
but generally it is better not to be underweight 
at all. Weight alone should not be the only 
criterion of nutrition, but that plus the ele- 
ments that make up the child’s weight, namely 
muscle, fat, and bone. The latter is only in- 
frequently a factor in weight variation while 
muscle and fat are commonly concerned with 
undernourishment. 

Malnutrition is usually considered to consist 
of two types—one in which there is an apathet- 
ic, listless and pale child who has round shoul- 
ders, poorly developed muscles and a bad pos- 
ture; the other is the overactive child who is 
restless, never still and easily excited; his 
muscles are well developed but fat is generally 
sparse. 

The solution of the malnutrition problem is 
dependent upon the finding of the cause of ill 
health, and then the removal or correction of 
it. In order to accomplish this, a careful physi- 
cal examination must be given, and inquiry 
should be made into the child’s life history, 
daily habits, usual diet, family conditions and 
environment. In addition, an examination 
should be made of the child’s blood and urine 
and occasionally of his stools. 

A carefully taken history may reveal the fact 
that the child’s growth is the result of pre- 
maturity or unusual smallness at birth, or that 
he has been subjected to repeated digestive or 
respiratory disorders. All of these factors are 
antagonistic to good health. Perhaps the 
family history may be of some value in reveal- 
ing parents or grandparents of small stature or 
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general physical weakness, but as a rule this is 
of no great significance. It is usually noted 
that children who are well fed and carefully 
raised are generally larger and heavier than 
their parents. Heredity affects height more 
than weight. 

The more frequent causes of malnutrition are 
present defects or disease, bad hygienic condi- 
tions, improper diet and social factors. 

Such gross defects as decayed teeth, greatly 
enlarged tonsils, skin diseases, and bad posture 
can be readily seen by nurses, social workers 
and teachers. They may also observe certain 
common symptoms of disease, as shortness of 
breath, palpitation, hoarseness, mouth breath- 
ing, nervousness, etc., but medical training, es- 
pecially training in children’s diseases, is neces- 
sary to go beyond these findings. Decayed 
teeth serve as a source of chronic absorption 
of infection and they are apt to prevent per- 
fect mastication of food. To combat such teeth 
a dentist should be consulted; he may or may 
fot consider it necessary to remove the teeth. 
In addition, the proper kind of food is neces- 
sary to build better teeth. Such food must con- 
tain calcium or lime (a. mineral found abun- 
dantly in milk, carrots and leafy vegetables) 
and vitamin D which is concerned with the 
formation of bone and teeth. Foods rich in 
that vitamin are cod-liver oil, cream, and but- 
ter. Cleanliness and the proper diet will pre- 
vent decayed teeth. 

Enlarged or infected tonsils and adenoids 
also serve as a focus of infection, and are 
frequently the cause of colds, bronchitis, ear 
infections and “growing pains.” Besides, they 
mechanically block air passing through the 
back part of the nose and give rise to mouth 
breathing, which is nature’s way of getting 
more air into the lungs. When such is the 
vase, the tonsils or adenoids or both should be 
removed. It is not necessary to wait till the 
child is four or five years old, for the opera: 
tion can be safely and advantageously per- 
formed by a competent nose and throat special- 
ist at any age. 

Flat feet are usually overlooked. They can 
give rise to discomfort in any part of the lower 
extremities and in that way prevent proper 
exercise. Likewise, muscular development is 
hindered by poor posture. 

Eye strain or deafness often affect the nerv- 
ous system and because of that may be a causa- 
tive factor of undernourishment. 











smber, 


this is 
noted 
efully 
than 

more 


on are 
‘ondi- 


reatly 
osture 
orkers 
ertain 
ess of 
reath- 
1g, eS- 
neces- 
cayed 
‘ption 
t per- 
teeth 
* may 
teeth. 
neces- 
t con- 
abun- 
ibles) 
h the 
ch in 
| but- 
| pre- 


noids 
1 are 
3, ear 
_ they 
1 the 
nouth 
tting 
s the 
ld be 
ll the 
pera: 

per- 
ecial- 


y can 
lower 
roper 
nt is 


nerv- 
ausa- 














1927 | VIRGINIA MEDICAL MONTHLY 499 


Mental defects are occasionally associated 
with malnutrition. When such is suspicioned, 
mental tests should be viven. 

Qccasionally a chronic appendicitis appears 
to be the source of trouble in an undernour- 
ished child. 

When any of the defects mentioned are found 
they should either be remedied or removed. 
In addition, it would be wise to have a skin 
test for tuberculosis made on underweight 
children. 

Of the present diseases associated with mal- 
nutrition, tuberculosis of the glands is the 
most frequent cause. Tuberculosis in children 
is an infection of the glands and not of the 
lungs as in adults. The skin test for tuber- 
culosis tells us whether or not the child has 
been infected with the disease; it is of value 
at any age below adolesence. There is no dan- 
ger to the test and it often furnishes valuable 
information. A combination of intermittent 
low grade fever and a positive skin test usually 
means tubercular activity. When there is mal- 
nutrition with those symptoms, especially if 
there is a history of tuberculosis or a chronic 
cough among parents or near relatives or 
those handling the child, an X-ray of the 
chest is advisable, as it will show the extent 
of the activity in the glands. When a positive 
diagnosis of tuberculosis is made, the child, if 
of school age, should be taken out of school and 
then be put to bed for weeks to months, be fed 
nutritiously, and given an abundance of sun- 
shine and fresh air. Only after there is a 
gain in weight, absence of fever, and a general 
physical improvement should the child be per- 
mitted to get out of bed. 

Other diseases that are associated with un- 
dernourishment are diseases of the heart, 
lungs, and kidneys, diabetes, syphilis, asthma, 
malaria, intestinal parasites as round and 
hookworms and a few other conditions. After 
the cause is located, active treatment should be 
begun. 

Under the class of bad hygiene and improper 
diet that are causes of malnutrition are such 
factors as insufficient or improper food, con- 
stipation, irregular or bad meal habits, lack of 
sufficient sleep, rest, fresh air or exercise, over- 
exertion, and uncleanliness. 

A great many thin children will be found to 
take too litle food. The immediate cause may 
be poverty or poor selection of food, but it 
usually is due to improper training or care- 


less parents or spoiling by over-anxious ones. 
Just as an engine has to have sufficient amount 
of gasoline and oil to run properly, a child re- 
quires an ample amount of food to grow prop- 
erly. 

Improper food is a very frequent cause of 
underweight. Perhaps the most common fault 
in the diet is the use of tea and coffee. A child 
naturally has a sensitive nervous system, and 
to stimulate it further with tea and coffee is 
detrimental and besides, those stimulants are 
usually used in place of the most perfect food, 
namely milk, Fried food is a poor way to 
prepare food for children as it too greatly 
taxes their digestion. It frequently happens 
that the children of today have entirely too 
much money to spend promiscuously and they 
eat entirely too much candy, cakes, pastries, etc. 
Such food frequently destroys one’s appetite 
for the coming meal. Fruits when properly 
ripe are excellent when taken in moderation 
with meals, but when eaten at any time, or if 
green or over-ripe, are apt to give rise to some 
digestive upset. Pickles, olives, nuts, and pre- 
serves serve as a burden to digestion more than 
their food value justifies their use. Too much 
bread or butter or more than one quart of milk 
daily are apt to cause a child to limit his selec- 
tion of other foods since his stomach is full, 
and in this way an unbalanced diet results. 
Excess of meat is too great a tax upon diges- 
tion, but in moderation is of much value, es- 
pecially to furnish muscle tissue and iron. 

A proper diet is one that contains sufficient 
amounts of all of the necessary food elements 
—carbohydrates, fats, proteins, minerals, and 
vitamins, Carbohydrates and fats furnish fuel 
and energy for the body; proteins are tissue 
or structure builders, as muscles; minerals or 
salts are needed to build bones, teeth, and to 
regulate function of different organs. Vita- 
mins are regulatory also. 

Too little mastication or too rapid eating or 
washing down food with water or milk are 
bad habits frequently observed among chil- 
dren. Over-anxious mothers unintentionally 
are often the cause of slow eating or of their 
children playing with food, but little do 
mothers realize that. When only small 


amounts of food are taken as a result of such 
habits, marked malnutrition may result. Fre- 
quently these bad habits can be corrected if 
the child is ignored for a few days and not 
forced to eat each mouthful. Such treatment 
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often makes mothers frantic for fear the child 
will starve, but if she will persist in paying no 
attention to her child, he will soon realize he 
is no longer the center of attraction, and he 
will then begin to eat as he should. If this 
measure fails to work, placing the child in the 
hands of someone else, as an experienced and 
kind but firm nurse or near relative, may be 
the means of over-coming the bad habits. 

Regulation of the bowels is absolutely neces- 
sary in undernourished children, and when 
constipation is overcome there is frequently 
noted an improvement in appetite and weight 
and a disappearance of such symptoms as head- 
ache, lassitude, indigestion, etc. 

Thin children are frequently found to get 
too little sleep. If the normal child requires 
ten to eleven hours sleep, naturally the under- 
nourished one will need more rest. Next to 
food, sleep is the most important factor in a 
child’s life. Daily rest periods should be con- 
tinued till school age is attained, and longer in 
malnourished children. 

Like food and sleep, fresh air is important 
and should be given especially at night, for 
the child spends nearly half of his time in bed. 
Window sashes should be opened both top and 
bottom. Of course, the child should not be in 
a draught. As much time as possible should 
be spent out of doors during the day. Un- 
fortunately, this is so often neglected; espe- 
cially is this true with girls, for, after spend- 
ing the day in school, the entire afternoon is 
is taken up with dancing and music lessoons. 
The child of today is thus kept on the go from 
morning till night as if he or she were an 
adult. Those undernourished and having 
evenings occupied with other lessons should 
drop all training other than school and spend 
that time out of doors and resting. 

A very common cause of malnutrition is 
over-exertion, and that gives rise to early 
fatigue. Likewise in those children with poor- 
ly developed muscles, exhaustion results quick- 
ly. In the former instance, the amount of ex- 
ercise should be curtailed, while in the latter 
case a gradual systematic series of physical ex- 
ercises and posture drills will aid greatly. 

Cleanliness promotes good health and de- 
creases the danger of taking germs into the 
mouth. Clean teeth decay less easily than 


dirty ones. 
Not infrequently social conditions play an 
important role in malnutrition. The factors 
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concerned are insufficient income, unintelligent 
buying and personality of the parents. 


When malnutrition is due to lack of funds, 
no great improvement can be expected unless 
outside financial relief is possible. In select- 
ing foods, mothers should consider that money 
spent on tea or coffee is wasted; it should have 
been spent for milk. 


The personality, habits, intelligence, and 
mental attitude of parents influence greatly the 
child. There should be no irritation or loss 
of temper on the part of the parents before 
their children, for such conditions have a very 
bad effect on the nervous system of children. 
Whatever the parents eat the child is apt to 
eat, so parents should try to eat a great va- 
riety of foods and they should never mention 
any disagreeableness of foods before their 


children. 


It is, indeed, unfortunate that the public in 
general thinks that all an undernourished child 
or one easily fatigued needs is a tonic. The 
mysterious tonic factor has been the root of 
all evil in preventing good results in malnu- 
trition. One can easily realize the fallacy of 
using some kind of tonic when the cause of 
the malnutrition is not known. It is only when 
the cause of the condition is located that we 
can hope for any great amount of success in 
over-coming malnutrition. 

For the past few years, infant welfare sta- 
tions and pediatricians have rendered great 
service in combating the malnutrition problem 
by starting infants in the right path from 
birth. If the rules of the game of health, as 
devised by the American Child Health Asso- 
ciation, are followed, much improvement will 
follow in malnourished children, and others 
are less apt to fall victims of the condition. 
The rules of the game are— 


Brushing the teeth at least once every day. 

A full bath more than once weekly. 

Drinking as much milk as possible, but no 
tea or coffee. 

Eating some vegetables or fruit every day. 

Drinking at least four glasses of water 
day. 

A bowel movement every day. 

Playing part of every day out of doors. 

Sleeping long hours with windows open. 


West End Medical Building. 
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Proceedings of Societies 








MINUTES OF THE 
FIFTY-EIGHTH ANNUAL MEETING OF THE 
MEDICAL SOCIETY OF VIRGINIA 


Petersburg, October 18, 19, and 20, 1927. 
General Sessions 


TUESDAY, OCTOBER 18, 1927. 

The Medical Society of Virginia met in general ses- 
sion in the main auditorium of the Petersburg High 
School, at 8:00 P. M., and was called to order by 
Dr. J. Bolling Jones, Chairman of the Committee on 
Arrangements. 

The invocation was said by the Reverend J. M. B. 
Gill, Rector of St. Paul’s Episcopal Church, Peters- 
burg. 

The Chairman introduced the Mayor of Petersburg, 
Honorable Gordon Bohannon, who delivered the ad- 
dress cf welcome. 

The President of the Society, Dr. J. Shelton Hors- 
ley, of Richmond, was introduced by the Chairman 
and read his presidential address, entitled ‘The 
Medical Profession of Virginia.” 

The President then assumed the chair. 

While the audience stood, the names of members 
of the Society whose deaths have been reported since 
the 1926 meeting were read. 


List of Members of the Medical Society of Virginia 
Whose Deaths Have Been Reported Since 
the 1926 Meeting. 

Dr. John Wilkins Brodnax, Richmond, Va., October 
20, 1926. 

Dr. James M. Gibson, Suffolk, Va., October 10, 1926. 

Dr. William P. McGuire, Winchester, Va., Novem- 
ber 15, 1926. 

Dr. Edward Dabney Starke, Norfolk, Va., Novem- 
ber 21, 1926. 

Dr. Isaac Webb Surratt, Belspring, Va., October 20, 
1926. 

Dr. Walter Cox, Winchester, Va., January 16, 1927. 

Dr. John T. B. Hyslop, Belle Haven, Va., January 
7, 1927. 

Dr. Hampden Aulick Burke, Petersburg, Va., Jan- 
uary 13, 1927. 

Dr. Alvin Davies Lamberth, Newport News, Va., 
January 24, 1927. 

Dr. Frederick M. Hisey, Edinburg, Va., December 
22, 1926. 

Dr. E. H. Henderson, Marion, Va., February 25, 
1927. 

Dr. Thomas Clinton Firebaugh, Harrisonburg, Va2., 
January 12, 1927. 

Dr. Harry M. Tayloe, Hague, Va., April 21, 1927. 

Dr. McMinn M. Pearson, Bristol, Va., April 9, 1927. 

Dr. Leslie C. Brock, Smithfield, Va., May 24, 1927. 

Dr. Robert T. Glassell, Bowling Green, Va., June 
4, 1927. 

Dr. J. K. Simmons, Nace, Va., April 9, 1927. 

Dr. Robert Madison Slaughter, Washington, D. C., 
June 3, 1927. 

Dr. Charles Venable Carrington, Richmond, Va., 
July 22, 1927. 
te Robert Pollard Stryker, New Castle, Va., June 

» 1927. 
wa Samplett Edgar Webb, Draper, N. C., July 7, 


Dr. Sparrell Simmons Gale, Roanoke, Va., August 
19, 1927. 

Dr. Scott William Brewer, Singer Glen, Va., June 
6, 1927. 

Dr. E. W. Walker, Appalachia,’ Va., August 19, 1927. 

Dr. George W. Stark, Simeon, Va., August 15, 1927. 

Dr. Frank Stanley Hope, Portsmouth, Va., Septem- 
ber 26, 1927. 

Dr. Wade Hampton Saunders, Roanoke, Va., Sep- 
tember 19, 1927. 

Dr. John Wesley Bovee, Washington, D. C., Septem- 
ber 3, 1927. 


The President introduced Dr J. M. T. Finney, of 
Baltimore, Md., who gave an address entitled “Some 
Reflections upon the Responsibilities of the Doctor.” 

Dr. W. A. Plecker, Director of the Bureau of Vital 
Statistics, State Board of Health, Richmond, read a 
paper entitled “The Physician’s Part in Popularizing 
Breast Feeding and Reducing Infant Mortality.” 

Dr. Ennion G. Williams, Commissioner of Health, 
Richmond, read a paper on “The Policy of the State 
Board of Health in Regard to Tuberculosis,” which 
was discussed by Drs. C. L. Harrell, Norfolk; Charles 
R. Grandy, Norfolk; and by Dr. Williams in closing. 

The Society then adjourned until Wednesday morn- 
ing. 


WEDNESDAY, OCTOBER 19 

The Society met in the main auditorium of the 
Petersburg High School and was called to order by 
the President at 10:10 A. M. 

A gavel made of wood from Pine Gardens, the 
site of the Confederate underground tunnel, was pre- 
sented to the President by Dr. W. C. Powell, of 
Petersburg. 

The following papers were read as a symposium 
on Diseases of the Kidney: 

“Physiology of the Kidney’—Dr. C. C. Haskell, 
Richmond. 

“Diagnossis (Laboratory and Clinical) of Diseases 
of the Kidney”’—Dr. F. C. Rinker, Norfolk. 

“Medical Aspects of Diseases of the Kidney”— 
Philip S. Smith, Abingdon. 

“Surgical Aspect of Diseases of the Kidney”—Dr. 
J. M. Robinson, Danville. 

These papers were discussed by Dr. Joseph F. 
Geisinger, Richmond, and in closing by Drs. Haskell 
and Smith. 

Dr. A. I. Dodson, Richmond, gave an illustrated 
address on “Tumors of the Bladder.” 

A paper entitled “Ureteral Spasm and Stricture; 
Their Clinical Significance,” was read by Dr. Lin- 
wood D. Keyser, Roanoke. 

Dr. Lawrence T. Price, Richmond, read a paper 
entitled “Report of an Unusual Case of Calculus in 
the Bladder.” 

Dr. John H. Neff, University, gave an illustrated 
address on “Chronic Pyuria in Children; Findings in 
a Series of Cases.” 

Dr. W. Ambrose McGee, Richmond, read a paper 
on “Clinical Observation of Pyuria in Infancy and 
Childhood; an Analysis of Thirteen Consecutive 
Cases.” 

The above five papers were discussed by Drs. Her- 
bert C. Jones, Petersburg; Charles E. Conrad, Har- 
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risonburg; and W. B. McIlwaine, Petersburg; and in 
closing by Drs. Dodson, Keyser, Price, Neff, and 
McGee. 

The morning session then adjourned. 


WEDNESDAY AFTERNOON SESSION. 


The Society met in the main auditorium of the 
Petersburg High School, at 2:35 P. M., and was called 
to order by the President. 

Dr. William Edward Fitch, Buffalo Lithia Springs, 
read a paper on “The Mineral Water Resources of 
the State of Virginia and Their Therapeutic Prop- 
erties,” which was discussed by Dr. Mark Peyser, of 
Richmond. 

Dr. K. D. Graves, Pearisburg, read a paper on “The 
Use of Smallpox Vaccine in the Treatment of Whoop- 
ing Cough,” which was discussed by Dr. St. George 
T. Grinnan, Richmond. 

Dr. Bittle C. Keister, Washington, D. C., read a 
paper entitled ‘““Mental Diseases, Viewed and Treated 
from Various Angles; Some Hereditary Forms Re- 
quiring Radical Treatment,” which was discussed by 
Dr. R. L. Raiford, Franklin, and by Dr. Keister in 
closing. 

At this time, Dr. J. Allison Hodges, 
moved that the general session request the House 
of Delegates to appoint a committee to revise the 
constitution and by-laws adopted at the 1926 meeting 
in Norfolk. This motion was seconded and carried. 


A paper on “Acute Traumatic Tuberculous Orchitis 
(Report of a Case)” was read by Dr. Nelson Mercer, 
Richmond, and was discussed by Drs. Dean B. Cole 
and Lawrence T. Price, of Richmond, and by Dr. 
Mercer in closing. 

A paper on “Typhus Fever; Report of a Case in 
a Child,” by Drs. St. George T. Grinnan and Manfred 
Call, of Richmond, was read by Dr. Grinnan. 

Dr. Claiborne Willcox, Norfolk, read a paper en- 
titled “Treatment of Diabetes in Young Children,” 
which was discussed by Dr. M. S. Fitchett, Norfolk, 
and in closing by Dr. Willcox. 

Dr. John S. Horsley, Jr., Richmond, read a paper 
entitled “End Results after Harelip Operations,” 
which was discussed by Drs. W. H. Goodwin, Univer- 
sity, and Clifton M. Miller, Richmond, and by Dr. 
Horsley in closing. 

Dr. Wright Clarkson, Petersburg, gave an illus- 
trated address on “Osteochondritis Deformans,” 
which was discussed by Drs. Thomas F. Wheeldon, 
Richmond, and James W. Hunter, Norfolk, and in 
closing by Dr. Clarkson. 

Dr. Warren T. Vaughan, Richmond, read a paper 
entitled “A Clinical Study of Hypotension,” which 
was discussed by Dr. Walter B. Martin, Norfolk, and 
by Dr. Vaughan in closing. 

Dr. Elbyrne G. Gill, Roanoke, read a paper on “For- 
eign Bodies in the Air and Food Passages,” which 
was discussed by Drs. W. Wallace Gill, Richmond, 
A. L. Gray, Richmond, and James W. Hunter, Nor- 
folk. 

Dr. Robert C. Whitehead, Norfolk, read a paper 
entitled “Agranulocytic Angina; Report of One Case 
Occurring in Man,” which was discussed by Dr. 
Walter B. Martin, Norfolk. 

The paper of Mr. Wortley F. Rudd, Ph. G., Rich- 
mond, entitled “Chemistry and Medicine,” was read 
by title. 

Dr. R. D. Glasser, Norfolk, read a paper on “Car- 
cinoma in the Lymph Glands of the Groin with No 
Evidence of Primary Tumor,” which was discussed 
by Dr. E. C. S. Taliaferro, Norfolk. 
The afternoon session then adjourned. 
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WEDNESDAY EVENING SESSION. 
The Society met in the main auditorium of the 

Petersburg High School at eight P. M. and wag 

called to order by the President, Dr. Horsley. 

The President introduced the first speaker of the 
evening, Dr. Wilburt C. Davison, Dean of the Duke 
University Medical School, Durham, N. C., who gave 
an illustrated address on “Empyema in Infants under 
Two Years of Age.” 

Dr. Horsley then introduced the next speaker, Dr 
Stewart Roberts, Atlanta, Ga., who read a paper en- 
titled “The Rheumatic Heart.” 

The last speaker, Dr. M. L. Harris, Chairman of 
the Judicial Council of the American Medical Asso- 
ciation, Chicago, Ill., was introduced by the Presi- 
dent and read a paper entitled “Medical Economics.” 

The evening session then adjourned. 


THURSDAY, OCTOBER 20 

The Society met in the main auditorium of the 
Petersburg High School and was called to order by 
the President at 10 A. M. 

Dr. Frank Helvestine, Jr., Roanoke, read a paper 
entitled “Bile Peritonitis;” and Dr. Murat Willis, 
Richmond, read a paper entitled “The Importance of 
Differentiating Abdominal Symptoms in Some Cases 
of Angina Pectoris from Upper Abdominal Surgical 
Lesions, Especially Cholecystitis.” These papers 
were discussed by Drs. J. Morrison Hutcheson, Rich- 
mond, and W. H. Goodwin, University; and in clos- 
ing by Dr. Willis. 

Dr. G. Paul LaRoque, Richmond, read a paper en- 
titled “A Single Incision for the Operation for Ab- 
dominal Hernia, Appendectomy, and Pelvic Diseases,” 
which was discussed by Dr. Lowndes Peple, Rich- 
mond: 

The following four papers were then read: 

“The Treatment of Prolapse of the Uterus in 
Elderly Women,” by Dr. Charles R. Robins, Rich- 
mond. 

“The Uterine Cervix,” by Dr. R. L. Raiford, Frank- 
lin. 

“The Eroded Cervix,” by Dr. Southgate Leigh, 
Norfolk. 

“The Treatment of Cervicitis and Endocervicitis 
by Intracervical Injections of Mercurochrome,” by 
Drs. Frank Helvestine, Jr., and F. A. Farmer, Roa- 
noke (read by Dr. Farmer). 

These papers were discussed by Drs. W. H. Good- 
win, University; A. S. Brinkley, Richmond; J. 
Kennedy Corss, Newport News (discussion filed un- 
read); Charles Phillips, Richmond; Greer Baughman, 
Richmond; and C. J. Andrews, Norfolk; and in clos- 
ing by Drs. Robins and Raiford. 

Dr. Greer Baughman, Richmond, read a paper el- 
titled “A Preliminary Report upon the Midwife Situa- 
tion in Virginia,” which was discussed by Dr. Mary 
E. Brydon, Richmond, and in closing by Dr. Bangli. 
man. 

Dr. C. C. Coleman, Richmond, read a paper er- 
titled “The Diagnosis of Surgical Lesions of the 
Spinal Cord,” which was discussed by Dr. Beverly R. 
Tucker, Richmond, and by Dr. Coleman in closing. 

Dr. F. S. Johns, Richmond, read a paper on “The 
Operative Treatment of Pulmonary Tuberculosis,” 
which was discussed by Drs. Dean B. Cole, Rich- 
mond; W. E. Brown, Sanatorium; and J. Shelton 
Horsley, Richmond. 

The morning session then adjourned. 


THURSDAY AFTERNOON SESSION. 

The Society met in the main auditorium of the 
Petersburg High School at 2:30 P. M. and was called 
to order by the President. 

A paper entitled “Five Years’ Treatment of Dia- 
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betes with Insulin,” was read by Dr. E. G. Hill, Rich- 
mond. 

Dr. Wilbur M. Bowman, Petersburg, read a paper 
entitled “Diabetic Cellulitis of the Face; Report of 
a Case,” which was discussed by Dr. George H. 
Reese, Petersburg. 

The paper by Dr. L. E. Stubbs, Newport News, 
Va., on “Relation of Infection of the Biliary Tract to 
the Pathogenesis of Diabetes Mellitus: The Age 
and Sex Factors in One Hundred Diabetic Patients,” 
was read by title. 

Dr. William H. Goodwin, University, Virginia, read 
a paper on “Von Recklinghausen’s Neurofibromatosis, 
with Report of Cases.” This paper was discussed by 
Dr. John S. Horsley, Jr., Richmond. 

It being 3:30, the time set for the report of the 
House of Delegates, the report was read by Miss 
Agnes V. Edwards, Secretary and Business Manager, 
as follows: 


Report From the House of Delegates 

The House of Delegates, in addition to its usual 
routine business (a full account of which appears un- 
der the Business Sessions in this issue of the Vir- 
ginia Medical Monthly) moved the adoption of the 
report of the Executive Council which called for the 
appropriation of $100.00 to be used annually tor the 
legitimate expenses of the Committee on Scientific 
Exhibits. A motion to increase the salary of the 
Executive Secretary-Treasurer to $3,600.00 a year 
was also adopted. 

The Secretary’s report showed a total of 1,840 
members at this time, an increase of 22 on last year’s 
enrollment. The financial report from January 1 to 
October 17, 1927, showed re¢eipts to have been 
$13,867.74 and disbursements for the same time to 
have been $12,347.84, of which $1,000.00 was invested 
in a real estate note bearing 6% interest. With the 
balance brought forward January 1, 1927, the Society 
now has $10,624.75, of which $6,000.00 is invested at 
6%. Of this, there is available for legal defense 
$7,551.14 and for operating expenses $3,073.61. In 
addition to regular expenses, during the year we 
have paid out $400.00 for the legal defense of four 
members, $1,000.00 plus cost for examining title and 
recording deed for the Walter Reed Home, in Glou- 
cester County, Virginia, in accordance with resolu- 
tion adopted at our last meeting, and have also paid 
the $300.00 authorized for a marker over the grave 
of Dr. J. P. Mettauer, near Hampden-Sidney, Va. 

At this meeting, a motion was adopted to appro- 
priate an amount not exceeding $150.00 to place a 
bronze marker on the birthplace of Dr. Ephraim Mc- 
Dowell, in Rockbridge County, Virginia. Drs. E. P. 
Tompkins, O. H. McClung and M. T. Vaden were ap- 
pointed a committee in charge of this work. 

In accordance with resolution adopted at the gen- 
eral session on Wednesday, the House voted that the 
president should appoint a special committee for the 
purpose of revising the recently adopted constitution 
and by-laws. 

The following officers were elected by the House 
of Delegates for the ensuing year: President, Dr. 
J. W. Preston, Roanoke; president-elect, Dr. J. 
Bolling Jones, Petersburg; executive secretary-treas- 
urer, Miss Agnes V. Edwards, Richmond. It was 
moved, seconded and carried that, as councilors from 
the even numbered districts should be elected in 
the even numbered years, the present incumbents 
in the 2nd, 4th, 6th, 8th and 10th districts should re- 
main in office for one year. The following councilors 
were elected for a term of two years: 
lst District, Dr. R. D. Bates, Newtown. 
8rd District, Dr. L. T. Price, Richmond. 
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5th District, Dr. I. C. Harrison, Danville. 

7th D'strict, Dr. Hunter H. McGuire, Winchester. 

9th District, Dr. C. B. Bowyer, Stonega. 

Dr. Southgate Leigh was re-elected delegate to the 
American Medical Association for a term of two 
years; Dr. J. W. Preston holds over; and Dr. Murat 
Willis, Richmond, was elected to fill the unexpired 
term of Dr. Stuart McGuire, resigned. 

Danville was selected as the next place of meet- 
ing and dates set as October 16, 17 and 18, 1928. 

A rising vote of thanks was extended the Din- 
widdie County Medical Society, the citizens of Peters- 
burg, and the Petersburg High School for the delight- 
ful entertainment given us in Petersburg. 


Upon motion this was received and adopted. 

The President announced that the golfing cup 
donated four years ago by the Roanoke Academy of 
Medicine had been won by Dr. Thomas W. Murrell, 
of Richmond. He stated that, as Dr. Murrell had 
won the cup once previously, he now became the 
owner of it. The prizes offered for the lowest and 
second lowest scores were won by Drs. R. H. Du- 
bose, Roanoke, and Manfred Call, Richmond. 

Dr. William H. Higgins, Richmond, read a paper 
entitled “Bacillary Dysentery in Virginia, with Re- 
port of Cases,” which was discussed by Dr. J. E. 
Warinner, Richmond. 

The paper of Drs. Dewey Davis and Douglas Van- 
derHoof, Richmond, entitled “The Value of Histamine 
in the Differentiation of True and False Gastric 
Anacidity,” was read by Dr. Davis and was dis- 
cussed by Dr. S. W. Budd, Richmond, and in closing 
by Dr. Davis. 

Dr. J. G. Lyerly, Richmond, read a paper entitled 
“The Significance of the Dilated Pupil in Acute 
Brain Injuries,” which was discussed by Dr. J. Emory 
Hill, Richmond, and in closing by Dr. Lyerly. 

A paper on “Drug Eruptions,” was read by Dr. 
Richard W. Fowlkes, Richmond, and was discussed 
by Dr. William H. Higgins, Richmond. 

Dr. J. L- Harvey, Simpsons, being absent when 
called, his paper on “The Power of Suggestion in the 
Practice of Medicine and in the Home, Schools and 
Community,” was read by title. 

Dr. W. Randolph Graham, Richmond, read a paper 
entitled “Hydrogen-ion Concentration of the In- 
testinal Tract,’ which was discussed by Dr. Warren 
T. Vaughan, Richmond. 

Dr. G. A. Ezekiel, Richmond, read a paper en- 
titled “The Study of the Histories of One Hundred 
Chest Cases,” which was discussed by Drs. Dean B. 
Cole, Richmond, and R. L. Raiford, Franklin. 


Induction of New President 

Dr. Horsley: We come now to a very pleasing 
point in our program, something that will repay us 
for a day of listening strenuously to papers. We 
have before us not the induction of one president 
but, perhaps we might say of a president and a half. 
It has fallen to my very pleasant lot, after having a 
good program with distinguished guests, to introduce 
two presidents at one time. I think that has never 
happened before in our Society. Our President-Elect 
has his work cut out for him by the new constitu- 
tion and by-laws and Miss Edwards before he as- 
sumes office next year. I wish to appoint a com- 


mittee consisting of Dr. Lawrence Price and Dr. 
Higgins to escort Dr. Preston to the stage and an- 
other committee (it will take an awfully strong and 
husky one) of Dr. Raiford and Dr. E. J. Nixon to 
escort Dr. Jones. 

I think the Medical Society of Virginia is to be 
congratulated on these two elections. 


I think the 
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affairs of your society can not be in better hands 
than the hands of Dr. Preston, with the fine and 
sunshiny presence of the President-Elect in the 
offing, ready to take charge at any time and hold 
up the hands of your president. 

All of you know Dr. Preston, who has probably 
done more for medical education in Virginia, as 
secretary of the State Board of Medical Examiners 
than anyone else in the state. I introduce Dr. J. W. 
Preston, of Roanoke. 

Dr. Preston: Gentlemen of the Medical Society of 
Virginia, you are tired, and I do not want to detain 
you; but I do want to thank you for the honor you 
have conferred upon me. I keenly recognize the 
fact that as I assume the responsibilities of the presi- 
dency of the Medical Society of Virginia this is the 
oldest state in the Union and this organization is 
among the first organizations of its kind in the 
United States. It is an organization to which we 
owe very largely the proud position that we hold 
among the other states of the Union as a medical 
profession. I can not help but think of the men 
who have held this position ahead of me—the Mc- 
Guires, the Martins, our honored Dr. George Ben 
Johnston, and the man whom I immediately suc- 
ceed, who I feel has done as much to keep alive the 
fire of scientific work and scientific research as any 
man who has honored the position. (Applause.) I 
am also keenly alive to the importance or rather to 
the fact that many think we are now at a turning 
point in medicine in this country, that possibly we 
may be at the parting of the ways, the fact that the 
economic conditions of the country are making it 
harder and harder every year in every business, in 
every profession, for men to obtain the necessities 
of life, and these conditions have fallen hard upon 
the medical profession. For that reason many think 
that we are tending to commercialism and that the 
time may not be far distant when medicine will be 
a trade or an occupation However that may be 
elsewhere, I feel that the traditions and the idealism 
of Virginia will carry us on and that we shall pass 
over the rough road and yet the things that we 
treasure and hold dear in the medical profession will 
live and will increase as time passes. It will be my 
pleasure to do all in my power to foster these things, 
but I am going to lean heavily upon you; I am go- 
ing to ask the help of every man in the state to 
maintain these things and particularly of the men 
whom I have selected as members of the different 
committees and who will have direct charge of 
certain matters. If I may be permitted, I will now 
read the list of these names. 


Standing Committee Appointed by Dr. Preston, 


President 
ScrENTIFIC WorK: Dr. John S. Horsley, Jr., Rich- 
mond, chairman, and Drs. Charles Phillips, Rich- 


mond; H. E. Jordan, University; W. R. Whitman, 
Roanoke, and J. B. Nicholls, Catawba Sanatorium. 

PuBLIc PoLicy AND PUBLIC HEALTH: im. &. F. 
Price, Richmond, Chairman, and Drs. H. U. Stephen- 
son, Richmond; P. St. L. Moncure, Norfolk; J. M. 
Emmett, Clifton Forge, and E. G. Williams, Rich- 
mond. 

PROGRAM AND PUBLICATION: Dr. Alex. G. Brown, 
Jr., Richmond, chairman, and Drs. A. L. Gray, Rich- 
mond; Paul W. Howle, Richmond; E. L. Kendig, Vic- 
toria, and Beverley R. Tucker, Richmond. 

MEDICAL DEFENSE AND MEDICAL Economics: Dr. L. 
‘'T. Price, Richmond, chairman, and Drs. J. A. Hodges, 
Richmond; John O. Boyd, Roanoke; P. B. Pulman, 
Alexandria, and E. C. S. Taliaferro, Norfolk. 
-MepicaL Epvucarion AND HospiTats: Dr. J. Alli- 
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son Hodges, Richmond, chairman, and Drs. Murat 
Willis, Richmond; Clarence Porter Jones, Newport 
News; Southgate Leigh, Norfolk, and Lawrence T. 
Royster, University. 

MEMBERSHIP: Dr. J. A. White, Richmond, chair- 
man, and Drs. Charles E. Conrad, Harrisonburg; A. 


M. Showalter, Christiansburg; James W. Smith, 
Hayes Store, and H. W. Porter, Louisa. 
ETHICS AND JUpICcIARY: Dr. William F. Drewry, 


Petersburg, chairman, and Drs. W. L. Peple, Rich- 
mond; A. F. Robertson, Jr., Staunton; Bernard H. 
Kyle, Lynchburg, and F. H. Smith, Abingdon. 


Special Committees 

WALTER REED CoMMISSION: Dr. E. C. S. Taliaferro, 
Norfolk, chairman, and Drs. Clarence Porter Jones, 
Newport News; Greer Baughman, Richmond; H. §,. 
Hedges, University, and Garnett Nelson, Richmond. 

To INVESTIGATE TRAINING OF MIDWIVES IN VIRGINIA: 
Dr. Greer Baughman, Richmond, chairman, and Drs. 
J. Bolling Jones, Petersburg; Mary E. Brydon, Rich- 
mond; L. A. Calkins, University, and P. W. Miles, 
Danville. 

To INVESTIGATE PROBLEMS PERTAINING TO LARORA- 
TORY TRCHNICIANS: Dr. Charles Phillips, Richmond, 


chairman, and Drs. J. D. Willis, Roanoke; R. D. 
Caldwell, Lynchburg, and W. B. Martin, Norfolk, 
and Mr. A. H. Straus, Richmond. 

REVISION OF CONSTITUTION AND By-Laws: Dr. J. 
Allison Hodges, Richmond, chairman, and Drs. 


Charles R. Grandy, Norfolk, and J. Bolling Jones, 
Petersburg. 

MEMoRIAL TO Dr. EPHRAIM McDOwELL: Dr. E. P. 
Tompkins, Lexington, chairman, and Drs. O. Hunter 
McClung, Lexington, and M. T. Vaden, Buena Vista. 

CancEeR Epucation: Dr. J. Shelton Horsley, Rich- 
mond, chairman, and Drs. Hugh Trout, Roanoke; §. 
W. Budd, Richmond; Southgate Leigh, Norfolk, and 
Stephen Watts, University. 


I am sure we should like to have a word from 
our President-Elect. 

Dr. J. Bolling Jones: Gentlemen, I feel very much 
touched by this honor. I can frankly state that I 
never anticipated occupying such a position. At 
the age of fifty-six I am to assume once more the 
position of an embryo, which is a delightful place 
when I know that it is an honorable position and 
when I know that you gentlemen have elected me- 
I am going to try to learn the new duties that are 
imposed on the president-elect, and I promise you 
my earnest effort to try and walk in the footsteps 
of so many presidents of this body that I have 
known and known intimately. It makes me feel 
very seriously my responsibilities. Particularly for 
the last ten years I have been following my good 
friend Dr. Preston, who it certainly delights me is 
to precede me. I have followed him in his work, and 
I am certainly glad that he now precedes me and 
that I shall still follow. I promise you that I will 
attempt to do everything I can during this next 
year to further the interests of the Medical Society 
of Virginia and to follow the constitution so far as 
it is laid down, and to aid Dr. Preston to further the 
interests of this body. 

Dr. Horsley: We have had such a magnificent re 
ception here and the courtesy has been so genuine 
that I can not help offering a motion that the scien- 
tific body rise and stand in token of our apprecia- 
tion of the magnificent reception we have had here. 

Dr. Preston: On behalf of the Society, I wish to 
express to the people of Petersburg our apprecia- 
tion of the magnificent way in which we have been 
entertained here in this city. 
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The Society then adjourned to meet October 16- 
18, 1928. 


BUSINESS SESSIONS. 

The House of Delegates of the Medical Society of 
Virginia held its first regular meeting in the Peters- 
burg High School, Petersburg, Va. at 4 P. M., 
October 18, 1928. The meeting was called to order 
by the President, Dr. J. S. Horsley, of Richmond, 
who introduced Dr. M. L. Harris, Chairman of the 
Judicial Council of the American Medical Associa- 
tion. 

Dr. Harris spoke on the relations of the State 
Society to the American Medical Association. He 
prought out the fact that each County Society should 
be the judge of its own members. He gave a most 
comprehensive scheme of organization of State and 
County Societies with reference to the American 
Medical Association. 

Following this talk the roll was called. Thirty- 
eight members representing twenty-two counties 
were found present. 

The Credential Committee composed of Dr. Fred 
Hodges, Chairman, Dr. J. M. Shackelford, and Dr. 
R. D. Tucker passed on the membership of the 
house. 

The Secretary-Treasurer’s report was read as fol- 
lows: 


Secretarial Report 
To the President and Members of the House of Dele- 
gates: 
At our 1926 meeting we reported a member- 





RN ME inten ee deco eee kee 1,818 
Since then we have lost by Death__-- 28 
Re Tee 16 
Dropped as lost or for non-payment of 

kc asthe ised ocala aaa niacin casas 17 

a 61 
1,757 
New members enrolled since 1926 meeting. 83 


Making a net gain of 22 members, or a total of_ 1,840 


During the year we have been advised of meet- 
ings of the Executive Council and of several com- 
mittees of the Society. Chairmen of some com- 
mittees have reported activity in their committee 
work through correspondence. 


“Belroi,’ the home of Dr. Walter Reed, in Glou- 
cester County, Va., was purchased by the Walter 
Reed Commission for $1,000 plus cost of examining 
title and recording deed, and was paid for out of 
the Society’s funds in accordance with resolution 
adopted at our 1926 meeting. 


Likewise, we have paid the $300 appropriated at 
the last meeting for the erection of a suitable marker 
over the grave of Dr. John Peter Mettauer, near 
Hampden-Sidney, Va. 


In addition to the four standing committees elected 
at last meeting and the special committees hold- 
ing over, Dr. Horsley, president, appointed the fol- 
lowing special committees: Hospital, Library, 
Necrological, on Co-operation with State Department 
of Health in Child Hygiene Work, on Co-operation 
with State Nurses’ Association, Public Health and 
Education, Medical Education, Scientific Work, to 
Investigate Training of Midwives in Virginia, and 
to. Investigate Problems Concerning Laboratory 
Technicians of the Medical Profession. 





Upon death of Dr. Walter Cox, in January, the 
president appointed Dr. B. B. Dutton, Winchester, 
as councilor for the Seventh Congressional District. 


He also appointed Dr. J. S. DeJarnette, Staunton, 
as chairman of the Hospital Committee to succeed 
Dr. S. S. Gale, deceased. 


Your secretary attended meetings of several local 
societies, the Conference of Secretaries of Con- 
stituent State Medical Associations of the American 
Medical Association in Chicago, last November, ex- 
penses to which are paid by the A. M. A., and the 
meeting of the American Medical Association in 
Washington, D. C., last May. 


During the year, we have paid out $400 for legal 
defense of four members. Several other members 
applied for this defense but later stated their cases 
were settled out of court. 


Drs. Southgate Leigh and J. W. Preston, regularly 
appointed delegates, and Dr. EB. C. S. Taliaferro, 
alternate for Dr. Stuart McGuire, attended the Wash- 
ington meeting of the American Medical Associa- 
tion as representatives from this Society. 


Dr. J. S. Horsley, upon invitation, attended the 
meeting of the West Virginia State Medical Asso- 
ciation to extend greetings from the Medical Society 
of Virginia. 

We are pleased to announce that Dr. H. L. Brock- 
mann, High Point, N. C., is regularly appointed dele- 
gate from the Medical Society of the State of North 
Carolina to our meeting this year. 


We have been advised of the re-organization of 
Rockingham and Russell County Medical Societies, 
the former securing a charter. Alleghany-Bath 
County Medical Society secured a charter for the 
combined counties and Wise County Medical Society 
received a charter to replace one which could not 
be found. 


We take pleasure in announcing the organization 
of two groups of counties into component organiza- 
tions which have received charfers in the names of 
the Mid-Tidewater Medical Society composed of the 
seven counties of Gloucester, King William, King 
and Queen, Middlesex, Essex, York and Mathews, 
and the second in the name of the Post-Graduate 
Medical Society of Southern Virginia composed of 
the seven counties of Nottoway, Dinwiddie, Prince 
George, Greenesville, Brunswick, Surry and Sussex. 
Much credit is due Dr. James W. Smith, Hayes 
Store, in helping to organize the first group, and to 
Dr. Wright Clarkson, Petersburg, for his work on 
the latter. 


We feel that we have had an unusually good year 
and that our members generally are manifesting a 
greater interest in our organization. We take this 
occasion to thank one and all for the co-operation 
which has been given us at headquarters. With 
a continuance of your interest and your help, the 
Society should have a bright year ahead. 


AGNES V. EDWARDS, 
Secretary. 


Financial Report 


The Secretary-Treasurer gave a statement as to 
receipts and disbursements from January 1, 1927, 
to date (incorporated in report to General Meeting 
on page 503, this issue of the Monthly), and stated 
that the annual report for 1926, which had been 
audited by a committee from the Executive Council, 
would appear in the printed minutes. 
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STATEMENT OF CASH 
RECEIPTS 
Cash in bank, January 1, 1926 
Virginia Medical Monthly 


$ 7,559.67 


pO Ree $6,928.78 
Subscription (non-members) 365.73 
Subscription ($2 a member) -- 3,470.25 
IID | ca ssidniis sss easeetshanadlssialiedebicdcaencaa 168.36 
SITE. “tare aieautigt dba adenainin 134.89 


11,068.01 
Medical Society of Virginia 
Dues (less amount for Journal 
and legal defense) __----__--$3,470.25 
Legal defense ($1 a member) —- 1,736.00 
Interest 168.37 
Sundries 


~-------------------- 5,624.25 


$24,251.93 


Available for Legal Defense, January 1, 
Receipts during 1926 


Investment (6%.1st mortgage bonds) ---------_-___-- 
mae GUD GOO TWIG Gin dnd cdkncccccscncdccccnnn 


Available for Legal Defense with $5,000 invested__-- 


Available for Operating Expenses 


VIRGINIA MEDICAL 





ann 


| November, 


MONTHLY 





RECEIPTS AND DISBURSEMENTS FOR THE VIRGINIA MEDICAL MONTHLY AND THE MEDICAL 
SocIETY OF VIRGINIA, FOR THE YEAR ENDING DECEMBER 31, 1926. 


DISBURSEMENTS 
Virginia Medical Monthly 


Preparation of Journal ____--- $7,200.93 
eee eee 
0 ESSE eee een 312.80 
Rent and jaintor .............. 201.00 
eS ree 324.81 
10,039 54 
Medical Society of Virginia 
| gen a8 EEA Se $2,000.00 
a ee ee ee 253.17 
en MI 154.00 
Legislative Committee _.______ 600.00 
Walter Reed Home and costs__ 1,034.45 
Expenses—Councilors @ _ mid- 
winter meeting __.___________ 131.03 
Rent and janitor ..........._.. 201.00 
Secretary’s expenses to meet- 
SE Se ener 111.98 
Reporters for meeting ________ 171.23 
ee, ree ee 450.68 
Investment (6% 1st mortgage) 5,000.00 
_ 10,107.54 
$20,147.08 
TP TD Si 4,104.85 


$24,251.93 


__~-$4,908.14 


1,736.00 
$6,644.14 

$5,000.00 

154 00 


$5,154.00 $1,490.14 


----$6,490.14 


2,614.71 
AGNES V. EpwWaArDs, 
Treasurer. 





February 5, 1927. 

This is to certify that we have examined the books 
and records of the Medical Society of Virginia, 
showing the cash receipts and disbursements of 
the Society from January 1, 1926 to December 31, 
1926, inclusive, and find them to be correct as shown 
in this statement, and that the cash balance in 
the First and Merchants National Bank, Richmond, 
Virginia, both at the beginning and end of this 
period of time, have been verified by statements 
from that bank. 

The books and records in the business office of 
the Society are properly and efficiently kept in or- 
der, and the system now in use will answer all 
requirements and give such information as may 
be desired. 

I. C. HARRISON, 
M. T. McCuLiocu, 
Auditing Committee. 

It was moved and seconded that these reports be 
received and filed. 

The report of the mid-winter meeting of the Execu- 
tive Council was next presented. 


Executive Council Medical Society of Virginia 


The Ixecutive Council of the Medical Society of 
Virginia held its mid-winter session in the Society’s 
offices in Richmond, February the 5th, 1927, at 2 
P. M. 

Present: 


Dr. L. T. Price, chairman, Drs. J. S. 


Davis and E. C. S. Taliaferro, Israel Brown, W. D. 
Kendig, I. C. Harrison and M. T. McCulloch, Coun- 
cilors; Dr. J. S. Horsley, president, and Miss Agnes 
Edwards, Secretary-Treasurer. 

It was stated that invitations had been received 
from the Dinwiddie County Medical Society and the 
Princess Anne County Medical Society for the So- 
ciety to hold its next meeting in Petersburg and 


Virginia Beach, respectively. Dr. J. Bolling Jones 
presented the invitation from Petersburg and Mr. 


KF. M. Thomas, managing director of the new Cava- 
licr Hotel, spoke in behalf of Virginia Beach. Ow- 
ing to the fact that the Society met last fall in 
Norfolk, so near Virginia Beach, the council decided 
to accept the invitation of the Dinwiddie County 
Medical Society to hold the next meeting in Peters- 
burg. The dates were set as October 18, 19 and 20. 

The Auditing Committee, composed of Drs. I. C. 
Harrison and M. T. McCulloch, made its report 
which was ordered received and filed. 

The president, Dr. J. S. Horsley, was asked to 
present any recommendations which may have 0¢ 
curred to him. He stated that he and Dr. Price, 
chairman, had endorsed the action of the State 
Bureau of Child Welfare, calling for a Survey of 
the Cause of Maternal Deaths in Virginia. The 
Council approved the action taken by Drs. Horsley 
and Price. te 

To prevent the tendency toward State medicine 
with the fear of its infringement upon the rights 
and privileges of the individual practitioner, Dr. 
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Horsley suggested that individual doctors in county 
groups co-operate with the State Board of Health 
in its endeavor to inoculate all children against 
diphtheria by the use of toxin-antitoxin, it being 
his opinion that this coming together of doctors 
would assist in the organization of county societies. 

Dr. Horsley was instructed to secure from Drs. 
G. B. Barrow and A. T. Finch information as to the 
method they pursued recently in such a campaign 
in Mecklenburg County. 

It was moved that it should be recommended to 
the full Council to abolish the Friday session of 
our State Society meetings, thus limiting our meet- 
ings to three days. Seconded and carried. 

A motion that councilors attending this meeting 
of the Council be reimbursed for their expenses in- 
cident thereto was seconded and carried. 

It was moved that the secretary-treasurer’s ex- 
penses be paid to attend the Washington meeting 
of the American Medical Association. Seconded and 
carried. 

Dr. Price stated that the Richmond Academy of 
Medicine had under consideration the construction 
of a building to be used as a library, which would 
also contain a meeting hall and office space. He 
wished to know if the Medical Society of Virginia 
would consider taking offices in such building. Dr. 
Price and Dr. Horsley were authorized to look into 
the advisability of having the State Society’s offices 
located in the Miller Memorial Library Building, 
should the cost of same not exceed $50.00 per month. 

It was suggested that each district councilor 
should be asked to assist the secretary-treasurer as 
far as possible in the collection of delinquent dues. 

Drs. Price and Taliaferro were appointed a com- 
mittee to draft suitable resolutions on the death of 
Dr. Walter Cox, councilor from the Seventh Con- 
gressional District. It was announced that a meet- 
ing had been called in the Seventh District for Feb- 
ruary 23rd, to fill the vacancy caused by Dr. Cox’s 
death. 

There being no further business, the meeting ad- 
journed. 

Respectfully submitted, 
LAWRENCE T. PRICE, 
Clerk. 


‘ It was moved that this report be received and 
led. 

Dr. Southgate Leigh presented the report of the 
Delegates to the American Medical Association as 
follows: 


Report of Delegates to The American Medical 
Association 


Your delegates feel each year more deeply the re- 
sponsibility of their position, which they take to 
be not only to represent the Medical Society of 
Virginia and its membership at the annual meeting 
of the American Medical Association, but also to 
represent the American Medical Association and its 
varied activities at the meetings of the State So- 
ciety. The former is comparatively easy, while the 
latter is much more difficult. 

It is well for us all to understand thoroughly 
that the American Medical Association belongs to 
the State Societies and through those societies to 
the County Societies and the individual doctors of 
the country. It is a most democratic body, its offi- 


cers being elected by the representatives of the 
State Societies each and every year, and is com- 
pletely under the direct control of the delegates from 
the State Societies. 


The House of Delegates exer- 
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cises its authority to the fullest extent and permits 
of no interference from any source. 

This explanation is made in order to clear up a 
widespread misconception of conditions at the A. M. 
A. headquarters. 

The Board of Trustees is the executive body of the 
A. M. A., its members being selected with great care 
from various sections of the country, their election 
being by the House of Delegates in open meeting 
and without any prearranged plan. 

The members of the various councils are appointed 
by the President, with the approval of the House 
of Delegates. 

The scientific and business affairs of the organi- 
zation are conducted in the very best possible man- 
ner, with system, economy, and a profound interest 
in the welfare of the profession and the people. 

The members of the profession in Virginia, as we 
have stated in former reports, should know more of 
the splendid work of the A. M. A., should visit its 
up-to-date headquarters in Chicago, and become 
more familiar with the constant and productive ef- 
forts being made for their benefit. 

In a brief statement it is impossible to give you 
a complete account of proceedings of the last an- 
nual meeting. We can mention only a few of the 
most important matters. 

It was especially gratifying to note the increased 
attendance from Virginia. 

The very first act of the House of Delegates was 
to transmit the following message to the President 
of the United States: 


Honorable Calvin Coolidge, 
President of the United States: 

The American Medical Association, representing 
94,000 doctors of medicine, convened in annual ses- 
sion, extends cordial greetings to you. We affirm 
anew the fundamental principles and objects of our 
profession. We subscribe again our willingness to 
contribute our services for accredited humanitarian 
purposes. We pledge a continuance of persistent 
efforts to unfold the unknown laws of physiology 
and hygiene and to uncover the causative factors of 
disease. 

We are ever ready to apply approved scientific 
principles and practices to enhance the health of 
our people that their vocational and social pursuits 
may be attended by a minimum of disease and 
physical incapacity. 

In this spirit we convey to you, Mr. President, 
our greetings and felicitations. 

THE AMERICAN MEDICAL ASSOCIATION 
OLIN WEsT, Secretary 


The Speaker of the House urged that steps be 
taken towards standardizing surgical work, and said: 

“Your Speaker is constrained to direct your at- 
tention to what is more and more becoming a seri- 
ous problem and on which the public is becoming 
insistent for enlightenment. I refer to what are or 
shall be the qualifications and requirements for a 
man to be classified as a capable, competent sur- 
geon. Under our plan of medical education, by 
reason of the tremendous increase in the number 
of all kinds of types of hospitals, because of per- 
fected aseptic methods, and lastly because of the 
outstanding achievements that can be attained by 
surgical methods in the hands of competent, experi- 
enced surgeons, there is evidence of ill-advised, poor 
and unskilled surgical work being done by under- 
trained, incompetent men. .. . 

“As an association, we have assumed and acquitted 
ourselves in the problem of standardizing our medi- 
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cal colleges. We have appraised and classified these 
colleges. We have surveyed and designated hos- 
pitals where satisfactory intern training is accorded. 
We have exposed and continued to expose thera- 
peutic fraud and misrepresentation. We have given 
publicity to the quack and the charlatan and un- 
covered their methods. Within the year we have 
undertaken to pass approval on all electrical and 
physical apparatus in order that dependable, effi- 
cient apparatus may be identified. We have outlined 
certain requirements and standards of fracture treat- 
ment. These and similar reforms have received our 
attention and we are justly proud of the achieve- 
ments recorded. Has not then the time arrived and 
are we not obligated, as America’s highest author- 
ity, to whom the public rightly appeals for guid- 
ance and advice, to solve this one momentous ques- 
tion as to the requirements, qualifications and stand- 
ards that are basic and essential ere one may hold 
forth as being a capable, dependable, properly 
trained surgeon and to formulate a means whereby 
the public may make such identification?” 

President Phillips urged the necessity of develop- 
ing the movement for periodical health examina- 
tions, with full records, and also insisted that Con- 
gress should have no right to exercise the “power 
of life and death over the sick” in limiting the 
amount of any remedy employed by the profession. 

President-elect Jackson advised that the principles 
of medical ethics be taught in all medical colleges 
and that a more comprehensive and explanatory 
manual on ethics should be published by the Asso- 
ciation. 

Secretary West reported that a new high mark in 
membership enrolment has been established, with 
93,882 on the lists, March 1, 1927. The net gain 
over enrolment at a corresponding date in 1926 was 
2,090, with a corresponding gain in fellowship, the 
figures being now 60,958, a gain of 2,277 in the past 
year. 

Quoting from Secretary West: 

“There is abundant evidence indicating the grow- 
ing strength and a constantly widening influence of 
many of the constituent state associations. Several 
have effected changes in their plans that have given 
their councils, committees and officers opportunity 
for more work and more effective work. The official 
personnel of these associations has, for the most 
part, cheerfully assumed added responsibilities and 
has creditably discharged the duties imposed, while 
the members have responded cordially to the ap- 
peals of their officers and have supported efforts for 
advancement. The result has been, stronger state 
associations, better satisfied members and a grow- 
ing influence for good.” 

“It is desirable that the constituent associations 
shall be strong and progressive organizations. In 
developing their strengih and in promoting their 
ends as state organizations, it must never be for- 
gotten that the county society is the basic unit and 
therefore the essential factor in the present scheme 
of organization. As long as this scheme is adhered 
to it is important that the county society be made 
and kept as strong as possible. If all the strength 
is built into the superstructure, the edifice will fall.” 

The table showing the number of county societies 
in each State is enlightening: Alabama, Connecti- 
cut, Delaware, Maryland, Massachusetts, New Hamp- 
shire, New Jersey and Rhode Island have one local 
society for each county in the state, while the fol- 
lowing make an excellent showing: 
Illinois—102 counties with 91 societies. 
Iowa—99 counties and 96 societies. 
Kentucky—120 counties with 112 societies. 
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Massachusetts—16 counties with 15 societies. 

North Carolina—100 counties with 88 societies, 

Ohio—88 counties with 87 societies. 

Virginia—100 counties with 52 societies. There 
are, however, 76 counties included in the member. 
ship of these 52 societies. 

Your delegates have discussed the matter with 
various officers and committees of the A. M. A. and 
are convinced that Virginia should, as far as _pogsi- 
ble, have at least a skeleton organization for each 
county in the state, even in those cases where it is 
not feasible to meet more than once a year. Such 
an arrangement would be of enormous advantage in 
vital legislation work and in connection with vari- 
ous business matters which must come up from time 
to time in every county of the state. The hands 
of the State Board of Health would especially be 
greatly strengthened, and active co-operation be. 


tween the profession and the Board would be de. 
veloped. 

The important matter of Disaster Relief should be 
handled in every section of the county by the county 


societies and not by outside organizations. 

Eleven State Associations and one hundred and 
twenty county societies have already adopted the 
plan in conjunction with the Red Cross. 

“Hygeia” made a gain of 10,000 subscribers during 
the year, and had at the last report 50,575. 

The Woman’s Auxiliaries of each state have helped 
largely in the increase The profession in some 
sections has become actively interested. One physi- 
cian alone spent $500.00 for subscriptions. 

The net financial loss of this splendid magazine, 
which is doing much in telling the truth about medi- 
cine to the public and in combating quackery, has 
been reduced, but still amounts to $34,000.00 an- 
nually. 

Every doctor in the state is urged to keep a copy 
of “Hygeia” on his waiting room table. 

The Bureau of Legal Medicine was very active 
during the year in connection with Income Tax, 
Prohibition regulations as affecting doctors, narcotics 
and various other matters of importance to the pro- 
fession. 

Through this Bureau, the American Medical Asso- 
ciation succeeded in getting the tax under the Har- 
rison Narcotic Law reduced from $3.00 to $1.00 a 
year, and affecting a saving to the doctors of the 
country of more than $200.000.00. 

The Council on Physical Therapy is actively at 
work and reports its findings and suggestions from 
time to time in the Journal. 

The Council on Medical Education and Hospitals 
reported in part as follows: 

“Progress in medical schools consists chiefly in 
the enlargement of teaching plants, in securing bet- 
ter qualified teachers, and in the adoption of im- 
proved methods of instruction. 

“The numbers of students enrolled have increased 
from 12,930 in 1919 to 18,840 in 1926 and to approxi 
mately 19,532 in the present session. 

“The supply of physicians in the United States is 
133 for each 100,000 people, as compared with 90 
in Great Britain, 77 in Switzerland, 73 in Japan, 
35 in France and 28 in Sweden. The number of 
graduates of medical schools in the United States 
each year is gradually increasing. 

“Progress is being made in shortening the course 
of grammar and high school education, which 1s 
saving one or more years of time for many Stl- 
dents. Another year of valuable time can be saved 
through a more general adoption of the quarter 
system and the use of summer months which are 
now being wasted in overlong vacation periods. 
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“The future practice of medicine promises to deal 
more largely with the prevention of disease—of 
keeping people well rather than merely curing them 
when sick. Through thorough examinations by repu- 
table physicians, the public, it is believed, can be 
induced to undergo periodic health examinations 
whereby disease processes may be discovered and 
checked in their incipience. 

“The most important factor in every hospital is 
the maintenance of a high moral and professional 
standard on the part of those who are admitted to 
the staff or who are permitted to care for patients 
in the hospital.” 

In connection with the Medical Course, there is 
a strong current of feeling, which showed itself 
especially at the last two meetings, that the Medical 
Course and premedical courses should be shortened, 
and the Medical Colleges should pay more attention 
to the fundamentals, and less to the specialties. 
The suggestion made by one of our delegates at the 
Dallas meeting that summer course work be credited 
on the time of the medical course, was adopted and 
recommended to the colleges of the country. 


The nursing situation was reported on by a special 
committee with the following as some of their rec- 
ommendations: 

“That the business law relating to nurses’ reg- 
istries in all states be amended in a manner to con- 
form to the new law in the state of New York. 

“Endorsement and encouragement of visiting 
nursing service. 

“Thorough trial by the members of the American 
Medical Association of hourly or part-time nursing 
with broad publicity of its methods and possibilities. 

“Group nursing in hospitals. 

“That the period of training be twenty-eight 
months, the first four months to be devoted to con- 
centrated study of fundamental anatomy, bacteri- 
ology, physiology, chemistry and dietetics, and that 
the succeeding two years be devoted as far as pos- 
sible to teaching the art of nursing by demonstra- 
tion, participation and practice.” 

A special commissioner on Grading of Nursing 
Schools is making a comprehensive study of the 
situation in this country and abroad and as yet has 
not been in a position to make a full report. 

Various resolutions and reports, concerning the 
use of alcohol in medicine, were referred to the 
committee on Reports of Board of Trustees and 
Secretary, of which one of your delegates was secre- 
tary. The committee held several meetings, which 
were attended by a large number of interested mem- 
bers and committees. The matter was gone into 
with the greatest possible care and thoroughness. 
When the report was presented, the House of Dele- 
gates resolved itself into a committee of the whole 
with closed doors. There was a very full and free 
discussion. 

The report was as follows: 

“The condition of hysteria into which the country 
was thrown by the struggle over the prohibition 
amendment has apparently subsided and the time 
has come when the American Medical Association 
should state plainly its attitude with regard to the 
use of alcohol and alcoholic liquors as therapeutic 
agents, as well as the position in which the physi- 
clans of the country are placed by the present un- 
fortunate state of affairs. Such a statement should 
have no political bearing whatsoever and is intended 
to deal with the matter only from the practical and 
Scientific medical standpoint. 

‘Alcohol is often very helpful in the treatment of 
disease and is being used in the practice of a very 
large number of doctors, many of whom believe it 
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to be an essential and life-saving remedy. These 
doctors are confronted by a most deplorable situa- 
tion brought about by the framers of the Volstead 
Act, who, unintentionally, we believe, limited the 
amount of alcohol for one patient to a pint in ten 
days. 

“In certain cases of serious illness a pint in ten 
days would be useless and law-abiding physicians 
have no other alternative than to violate the law in 
order to save life. This is wrong and should be 
corrected. We believe it will be promptly cor- 
rected if the situation is properly presented to the 
authorities in charge. We have reason to believe 
that the present head of the Prohibition Department 
would welcome a statement from this organization. 


“Your committee would, therefore, recommend 
that with the co-operation of the special committee 
headed by Dr. Mayer. of Pennsylvan‘a. and the ex- 
cellent executive of the Bureau of Legal Medicine 
and Legislation, Dr. Woodward, the Board of 
Trustees be directed to prepare a bill to be presented 
to Congress correcting the unfortunate provision of 
the Volstead Act limiting the amount of alcohol 
used, and providing such regulations as will permit 
doctors to prescribe whatev-r amounts of alcoholic 
liquors may be needed for their respective patients, 
and subject to such reasonable restrictions as may 
be thought wise and best after a conference with 
the head of the Prohibition Department.” 

A further resolution was offered to be presented 
to Congress as follows: 

“RESOLVED, That the American Medical Asso- 
ciation declares its adherence to the principle that 
legislative bodies composed of laymen should not 
enact restrictive laws regulating the administration 
of any therapeutic agent by physicians legally quali- 
fied to practice medicine.” 

On the question of a Referendum, the Committee 
recommended that the matter be referred to the 
Board of Trustees for consideration and decision; 
and in the event that the Board decided in favor 
of a Referendum the Committee suggested the fol- 
lowing questions: 

(a) Do you believe that legislative bodies should 
enact laws regulating or limiting the prescribing of 
therapeutic agents by legally qualified physicians? 

(b) Do you believe that alcohol and alcoholic 
liquors as listed in the latest edition of the United 
States Pharmacopeia are useful therapeutic agents 
in the treatment of disease? 

The entire report was adopted by the Committee 
of the Whole and by the House of Delegates without 
a dissenting vote. 

The splendid work of the Woman’s Auxiliary and 
its various State and local branches was warmly 
commended by officers and committees in various 
reports. 

The Association was addressed by the President 
of the United States and received by him and Mrs. 
Coolidge on the lawn of the White House. 

Dr. W. S. Thayer was named President-Elect and 
Minneapolis selected for the next place of meeting. 

Respectfully, 
SOUTHGATE LEIGH, 
E. C. S. TALIAFERRO, 
J. W. PRESTON. 


It was ordered that this be received and filed. 

At this point the President stated that the House 
of Delegates at its first meeting may elect a Com- 
mittee on Nominations and asked for the vote of 
the house on this question. It was moved, seconded 
and adopted that a Committee on Nominations be 
elected to present its report at the Thursday morn- 
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ing session. This Committee, composed of one mem- 
ber from each Congressional District, was: Drs. E. 
L. W. Ferry, N. G. Wilson, Stuart Michaux, W. C. 
Harman, J. T- Shelburne, J. O. Boyd, Noland M. 
Canter, P. B. Pulman, C. B. Bowyer, and M. T. 
Vaden. 

Reports were now called from the standing com- 
mittees: 

MEMBERSHIP CoMMITTEE: Dr. J. A. White, chair- 
man, proposed the names of Drs. L. W. Newland, of 
Splashdam, Va., and Henry L. Townsend, of Mar- 
shall, Va., for active membership, and Dr. Knowl- 
ton T. Redfield, of Roanoke, Va., for associate mem- 
bership. It was moved and seconded that these 
members be received. He further recommended 
that Dr. W. L. Harris, ex-president of the Medical 
Society of Virginia, and Dr. J. Shelton Horsley, this 
year’s president, be elected to honorary membership. 
This was unanimously adopted. Dr. White stressed 
the need of having all counties in the State or- 
ganized and suggested that special effort be made 
along this line in the coming year. 

The president at this time requested the first vice- 
president, Dr. J. Warren White, of Norfolk, to take 
the chair for the remainder of this session. 

Jupicrary CoMMITTrEE: Dr. Wm. F. Drewry, chair- 
man, stated that he had no report to make but was 
calling a meeting of his committee for 8:30 Wednes- 
day morning, October 19th, and would report later 
if there were any developments. 

LEGISLATIVE COMMITTEE: Dr. H. U. Stephenson, 
chairman, stated that he had nothing especial to 
recommend. Various suggestions are constantly be- 
ing made with regard to taxes, chiropractors, etc. 
He urged that we have a good medical practice act 
and should not weaken but stand up for the people 
and the legislators will stand behind us. This re- 
port was ordered received and filed. 

PUBLICATION COMMITTEE: Dr. A. G. Brown, chair- 
man, presented the following report: 


Report of Publication Committee 

The Publication and Program Committee begs 
leave to report a year of routine work. Committee 
meetings have been held during the year to consider, 
(1) selection of the subjects for symposium for dis- 
cussion at this meeting of the society, (2) later to 
arrange the program for the session. The com- 
mittee finds it difficult to arrange the program to 
meet the convenience of all, but it endeavors to 
arrange the subjects in the best manner possible 
under the provision of the conditions and by-laws. 
This year, the president of the society, Dr. Horsley, 
sat with the committee and participated in the ar- 
rangement of the program. 

The committee met also to consider questions of 
publication of the journal. The publication of the 
VIRGINIA MEDICAL MONTHLY remains always a big 
enterprise of the Society because the production of 
the monthly journal entails a large amount of de- 
tail work. The standard of this publication as a 
state journal should not be appraised here. But we 
may say that the mechanical work involved in get- 
ting out the journal each month, the detail of hand- 
ling the proof and correspondence with contributors, 
and a thousand details entering into the final prod- 
uct, move with routine regularity, under the ad- 
ministration of Miss Edwards. 

The committee has had occasion to consider de- 
tails of the appearance of the journal, the paper, 
the cover, etc., but it has thought best to make no 
alterations in its present style. Comparisons, made 


casually, give the impression that the Vircinra MEDI- 
CAL 


MONTHLY compares favorably in its general 
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dress and appearance to the journals of other states 
The use of a heavy paper cover may improve its ap. 


pearance. This wouid involve additional expenge 
per issue. This question is still open. 
Respectfully submitted, 
ALEX. G. Brown, JR., Chairman. 


It was moved and carried that this report be re. 
ceived and filed. 

Under special 
called: 

HosPIraAl. COMMITTEE: The chairman, Dr. J. S. De 
Jarnette, was absent and no report was presented. 

NECROLOGICAL COMMITTEE: Dr. Charles M. Edwards, 
chairman, was absent, but it was stated that he had 
sent his report which gave names of 28 members 
who had died during the past year. As this was to 
be presented at Memorial Hour that evening, it was 
moved that this report need not be read now. (For 
names, see report of General Sessions, page 501), 

LIBRARY COMMITTEE: Dr. I. C. Harrison, chair. 
man, presented the following report for which he 
stated that Dr. Stuart McGuire, a member of his 
committee, had furnished much of the information 
given. 


committees, the following were 


Report of Library Committee 

The Committee on Library of the Medical Society 
of Virginia is fully conscious of its responsibility, 
but it has deemed it inexpedient to take any action 
during the past year. 

Your Committee has been informed by reliable 
authority that developments in Riclimond in the 
near future will probably meet our needs for a 
Library without cost to the Society. 

The Richmond Academy of Medicine and the 
Medical College of Virginia have purchased adjoin- 
ing property in Richmond and are now having plans 
prepared for building which will probably be erected 
during the coming year. 

The Richmond Academy of Medicine will build a 
Home for the Academy, which will house the Miller 
Museum Library and also contain offices, lounge 
rooms and an auditorium. The Medical College of 
Virginia will build a working library with stacks, 
reading rooms and every modern facility. These 
two buildings will communicate one with the other. 

Your Committee believes that after these two 
buildings are completed it is reasonably certain that 
arrangements can be made by which the Medical 
Society of Virginia can secure office space for its 
headquarters in the building of the Academy of 
Medicine and certain privileges in both the Museum 
Library of the Academy and the working Library 
of the College which will meet the needs of the 
Society. 

Your Committee therefore recommends that the 
new Committee on Library, which will be appointed 
by the President for the coming year, shall be in 
structed to ascertain whether an arrangement, such 
as the above suggested, can be made and to report 
the results of its investigation at the next meeting 
of the Society. 

Respectfully submitted, 
I. C. Harrison, Chairman. 

It was moved and seconded that this report be 
received and filed. 

COMMITTEE ON COOPERATIONS WITH THE STATE DE 
PARTMENT OF HEALTH IN CHILD HyGIeENE Work: Dr 
Lawrence T. Royster, chairman, was absent—no Ir 
port. 

COMMITTEE ON COOPERATION WITH STATE NURSES’ 
ASSOCIATION: Dr. J. Allison Hodges, chairman, pre 
sented the following report: 
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Report of Committee on Cooperation With State 
Nurses’ Association 


your Committee, composed of Dr. A. M. Willis, 
pr. J. T. Buxton, Dr. C. J. Andrews, Dr. J. C. Flip- 
pen and Dr. J. Allison Hodges, respectfully makes 
the following report: 

No special meetings of the Committee have been 
held with the Nurses’ Association, during the year, 
put there have been trequenc conferences with mem- 
bers of the Committee. 


It may be stated that the relations of the profes- 
sion regarding the nursing service have noc been 
entirely satisfactory either to the physicians or the 
nurses of the State. Many factors that have long 
been in existence and others that have arisen have 
contributed to this end. 

Briefly stated, the result has been unsatisfactory 
to the hospitals and to the physicians generally, for 
while there has been no lack of nursing assistance, 
yet the situation has been increasingly difficult as 
regards satisfactory results in giving the best service 
to patients generally. This state of affairs has arisen 
from a number of material facts that have developed 
during the year, notably an increasing demand by 
the Nursing Association for higher standards and 
more technical training, with the attendant results 
that the hospitals have had to provide a larger nurs- 
ing corps and there subsequently has been a division 
of labor which has compelled many hospitals to ad- 
just their courses so as to provide for these new 
duties of affiliated group teaching in other schools 
and hospitals, and the patients in the hospitals have 
been the consequent losers in service and have suf- 
fered in a monetary way because of the necessity of 
having to use special nurses almost entirely. It 
is thus evident that the hospital staffs are being put 
to unusual expense, and yet the patients are not re- 
ceiving the customary hospital care due them. 

These conditions are rendered obvious and more 
trying at night both for the patient and the night 
nurse on duty, the one receiving necessarily but 
little attention and the other naturally being un- 
able, physically, to do her full duty to the number 
of patients allotted her. This is a most important 
as well as serious question and demands further and 
urgent consideration by the hospital staffs and nurs- 
ing associations, both in justice to the patient and 
the referring physician and hospital authorities. In 
fact, one nurse at night for a large number of pa- 
tients, varying from fourteen to twenty, cannot do 
her duty, nor be expected to give satisfactory serv- 
ice to suffering patients, and this reflects adversely 
not only upon the nursing service, but upon the 
hospitals themselves. 

This Committee is not considering the advisa- 
bility nor feasibility of the present prescribed course 
of nursing at this time, but is simply stating the 
evident results of the present methods employed and 
the on injustice and danger of such manage. 
ment. 


The simple statement of such facts as these should 
be sufficient to stimulate hospital authorities es- 
pecially, to take up this whole question of nursing 
service, for it is within their province ultimately, 
that the solution of such questions as these, must 
be made, for the present regime is as hard finan- 
cially upon the hospitals as it is difficult physically, 
for the nurses to cope with. 

Beginning with the coming New Year, The Stand- 
ardization Board for hospitals has also added an- 
other complicating feature to this situation by or- 
dering that autopsies shall be made in 10 per cent 
of all cases dying in each hospital desiring a stand- 
ard rating, a procedure practically impossible of 
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realization in many hospitals in this section, es- 
pecially. 

The one rather urgent question that has been 
brought before the Committee during the year, has 
been the desire on the part of some nurses to in- 
crease their per diem charge for nursing to $6.00 
for day service, and $7.00 for night duty, but under 
existing circumstances the Committee, while not de- 
siring to obstruct unwarrantedly this movement, if 
feasible, yet thought it was best not to consider this 
proposed advance definitely at this time, but to al- 
low time for its adjustment in consideration of some 
of the facts stated above, which are already taxing 
the patients’ financial ability to the limit. 

In previous years, your Committee has met a 
Committee from the Nurses’ Association and your 
Chairman has appeared before the State Nurses’ As- 
sociation, endeavoring to curtail the course of nurs- 
ing education, or if this could not be effected, to 
provide for a restricted course under hospital super- 
vision for Assistant trained nurses, but the Nurses’ 
Association did not approve of this procedure, and 
subsequently initiated a practical nursing method of 
licensure which is now in legal effect, but not gen- 
erally accepted or utilized by applicants themselves, 
or practicing physicians. There is a great oppor- 
tunity for the profession, and especially the hos- 
pitals, to give assistance along this line, by pro- 
posing and perfecting a rational method of institut- 
ing practical training with six months’ courses un- 
der proper supervision. 

It appears to the Committee that the present trend 
is towards a too technical nursing training and the 
results will be productive, it fears, of further compli- 
cations and hardships to both patients and physi- 
cians generally, for the output may be poor physi- 
cians, and not practical nurses. 

Greater co-operation between the physicians them- 
selves, especially through the hospitals, with the 
nurses in their endeavors, must be effected, and 
probably one of the first innovations in this State 
should be the selection of one or more physicians 
as associate members of the State Nurses’ Associa- 
tions Board of Examiners or of its executive Com- 
mittee or both, which is in effect, to some degree. 
in nearly every other State except Virginia. 

The nurses have been active and zealous in their 
endeavors to organize and regulate their profession, 
but since their work is so closely allied to that of 
Medicine and is but one unit of the whole, it seems 
eminently judicious and practically necessary that 
the two bodies should co-operate in all their plans 
and methods for protecting their professions and 
serving the public. 

No more important problem confronts our profes- 
sion today, it is believed by the Committee, than this 
matter of providing for a satisfactory adjustment of 
the whole nursing situation in justice to all people, 
as well as the nurses and physicians themselves, 
and the medical profession is earnestly urged to do 
its part in the solution of this problem. 

Consequently, it is recommended that this matter 
be referred to the recently organized Virginia Hos- 
pital Association for study and suggestions which 
shall be reported to the Committee on Medical Edu- 
cation and Hospitals for action. 

Respectfully submitted, 
J. ALLISON HopcEs, Chairman. 


It was moved and seconded that this report be 
received and filed. 

COMMITTEE ON PUBLIC HEALTH AND EDUCATION: Dr. 
R. K. Flannagan, chairman, presented the following 
report and it was ordered that this be received 
and filed: 
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Report of Committee on Public Health and Education 

The committee on Public Health and Education 
of the Medical Society of Virginia herewith presents 
the following report: 

The individual members otf your committee live 
at points so remote from each other that it has 
not been practicable for them to meet in confer- 
ence during the year. However, the chairman has 
from time to time communicated with the members 
and as far as possible secured a unanimity of thought 
in regard to the subject matter of this report. With 
their approbation he has written to the secretaries 
of the Virginia component medical societies, enclos- 
ing the resolutions suggested by our committee and 
adopted by the Virginia Medical Society at the pas 
two annual meetings. These resolutions as you know 
have to do with the attitude of the local societies to- 
wards public health work, towards quack propaganda 
and towards pliysical examination of apparently 
healthy people—the so-called Life Extension plan. 

It has seemed to the committe that its best func- 
tion this year would be to stimulate as far as pos- 
sible the medical profession through the local so- 
cieties to put these resolutions into effect. 

The first letter written last April brought forth 
small results, so far as we know, but a second re- 
cently sent out brought encouraging response, the 
following societies having taken positive action in 
regard to the resolutions: The Nansemond County 
Medical Society, The Pittslyvania-Danville Medical 
Society, The Norfoik ‘County Medical Society, The 
Accomac Medical Society, the Alexandria Medical 
Society, and the Mecklenburg Medical Society. 

Letters have been received from officers of other 
societies, expressing approval of the resolutions and 
saying that they are now being considered by com- 
mittees. While this response is not large, it indi- 
cates to your committee that some at least of the 
more actively functioning societies are prepared to 
help forward the great progressive movements which 
have originated in the medical profession, namely, 
(1) the prevention of disease through public health 
organization, (2) the education of the public as to 
medical facts through well considered propaganda 
and, (3) the lengthening of life by organized group 
clinics, i | 

The committee believes that for the immediate 
future it should continue to stimulate action by the 
societies and to aid them as far as lies in its power 
to carry into effect the resolutions previously 
adopted. It will during the coming year also en- 
deavor to secure from the local societies reports of 
progress in carrying into effect the work under- 
taken. 

In the judgment of your committe no nobler or 
greater task lies before the medical profession than 
that comprehended in the reduction of communi- 
cable disease. That this may be done each group 
of medical men should have its full part in extend- 
ing the public health service in its locality. 

No greater abuse exists today than the self-seeking 
propaganda of the mercenary and plausible cultist 
who through every avenue of publicity impresses 
the ignorant and half-trained mind with his mis- 
leading jargon to the jeopardy of human life and to 
the discredit of scientific medicine. An aggressive 
counter move by the profession is, we believe im- 
perative. 

No greater loss is sustained by the State than 
that caused by the premature deaths of trained and 
useful men in the prime of life. The early diag- 
nosis of the inroads of disease is of the utmost im- 
portance if.this great drain upon the greatest of 
natural resources is to be checked. 

Your resolutions cover these three points. We 
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urge their hearty acceptance by all medical socie. 
ties and their ardent, active interest in putting them 
into effect. To this end we would be pleased if the 
Medical Society of Virginia would reiterate its ep. 
dorsement of the resolutions offered by your com. 
mittee and adopted at the 1925 and 1926 sessions 
and would urge upon the affiliated societies the fy)}. 
est co-operation with the Public Health and Educa. 
tion Committee during the coming year. 
Respectfully submitted, 

Roy K. FLANNAGAN, Chairman. 

C. B. Bowyer, 

GEO. B YOUNG, 

J. H. Hipen, 

JAs. Morrison. 


WALTER REED COMMISSION: The chairman, Dr. §. 
C. S. Taliaferro, being absent. report of this Com- 
mittee was presented by Dr. Clarence Porter Jones, 
who also showed pictures of “Belroi” before and 
after undergoing renovat.on. After reading this, 
he stated that the remodel'ng of Belroi had cost 
much more than anticipated and for this reason it 
was necessary to collect additional funds for fencing 
and for remodeling the kitchen. 


Report of the Walter Reed Memorial Commission 
A NEw NATIONAL SHRINE 


On Saturday, October 15, 1927, Belroi, the birth- 
place of Walter Reed, was opened and dedicated as a 
National Shrine, in the presence of his w dow, Mrs. 
Emelie Lawrence Reed; his son, Col. Walter L. 
Reed, U. S. A, and his daughter, Miss Blossom 
Reed, s'xty-six other relatives and a throng of over 
three thousand people. Many made the p lgrimage 
from far off lands. The United States Army sent 
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for the occasion a large fleet of Battle Planes, and 
the famous Thirty-fourth Infantry band. 

What’s back of all this?—the writer has _ beed 
asked. First, to do honor to a great military hero,— 
the first one who achieved fame for saving life! 
Second, to encourage research. Research is neces 
sary for the world’s progress. There is no better 
way to encourage research than to tell the story of 
Walter Reed. The Commission is determined that 
it shall be told in every school room in America. 
It will kindle the young hearts with fiery zeal to 
do something for humanity which will bring forth 
a thousandfold. 

Walter Reed became great for doing the simpler 
things and became famous for doing spectacular 
things: ‘his promulgation of simple health truths on 
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the one hand, and the control of typhoid and his 
eradication of yellow fever on the other hand. The 
Great Physician said, “I am among you as he that 
serveth.” Since the world began, men have become 
famous for their military achievements, for their 
oratory, for their wit, for their literary attainments, 
for their political triumphs, for their inventive 
genius, and for various other accomplishments, but 
the men and the women who are most affectionately 
remembered are those who rendered service for the 
sake of serving; who have consecrated their talents, 
their endeavors, sometimes their lives to some cause, 
or some discovery for the good of mankind, in the 
spirit of unselfishness and with no thought of gain- 
ing fame or pecuniary emolument. 

Such a man was Walter Reed. No man in all 
the world has rendered a more valuable service, and 
no man has rendered service in a more noble spirit 
and sacrifice. He was born in the humble house in 
Gloucester County, Virginia, which was dedicated as 
a shrine to commemorate the life and the service 
of the man. And in all the world that little house 
and the man who was born therein are held in 
sacred reverence. There are others who share hon- 
ors with Dr. Reed,—the twenty-five “immortals,” 
who offered their bodies for experimental research 
in the yellow fever study, including Carroll, Lazear, 
Cooke, Kissenger, Moran and Miss Maass, soldiers, a 
civilian, Spaniards and an Englishman: also Agra- 
monte, Gorgas, Guiteras and Keen, who rendered 
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Belroi restored 1927—birthplace of Dr. Walter Reed, Gloucester 
Co., Va. 


material assistance. Dr. Lazear and Miss Maass 
died, as well as two Spaniards. 

America has no roll of honor more noble and every 
name should live in history with the name of Walter 
Reed. 

Walter Reed’s father was a minister of the Gospel, 
a disciple of Him who said, “I am among you as he 
that serveth.” One of that minister’s sons entered 
the medical profession, the other the ministry. But 
both learned from their father that the greatest 
man in the Kingdom of God is he who renders the 
greatest unselfish service; and the ceremonies in 
connection with the dedication of Belroi were more 
impressive and peculiarly impressive because the 
surviving son and brother, Rev. James C. Reed, D. D., 
was present to pronounce the benediction. 

The birthplace of Walter Reed has been preserved 
a8 a Shrine! Westmoreland has its Wakefield, Al- 
bemarle its Monticello, and Gloucester its Belroi. 

CLARENCE PORTER JONES, 
Secretary. 
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It was ordered that this report be received and 
filed. 

COMMITTEE ON MEMORIAL TO Dr. J. P. METTAUER: 
Dr. Alex. G. Brown, Jr., chairman, presented the 
following report, stating that the committee had fin- 
ished its work. He also showed a picture of the 
monument which had been placed over Dr. Mettauer’s 
grave and stated that this would be reproduced in 
the VIRGINIA MEDICAL MONTHLY. (See page 514). 


Report of Committee on Memorial to 
John Peter Mettauer 

At the meeting of the Society at Norfolk, last 
year, the House of Delegates appointed a com”: ttee 
for the purpose of marking, with an appropriate 
memorial, the unmarked grave of that distinguished 
Virginian, pioneer surgeon and physician, Doctor 
John Peter Mettauer. Drs. J. Allison Hodges, Paulus 
A. Irving and Alex. G. Brown, Jr., were appointed to 
carry out this mission and three hundred dollars 
was appropriated to defray the costs. 

A careful consideration was given the general sub- 
ject of design. It was thought best, every phase of 
the matter considered, that a memorial head-stone 
over the grave of this eminent practitioner was the 
best design to employ and, that there be marked 
upon it the name, academic and professional titles, 
birth and death dates, and stated “Erected by the 
Medical Society of Virginia.” This idea was car- 
ried out by awarding the contract for Georgia granite, 
dressed, tomb-stone, 4 feet tall with base 3 feet, 6 
inches wide and 1 foot, 6 inches thick. Dr. Irving, 
living in Farmville, kindly supervised the work and 
has approved the finished stone. ‘The committee 
herewith submits a photograph of the tribute paid 
the memory of a remarkable fellow practitioner, by 
the fellows of the Medical Socfety of Virginia. 

Respectfully submitted, 
ALEX. G. Brown, Jr., Chairman, 

PAULUs A. IRVING, 

J. ALLISON HODGEs, 
Committee. 


It was moved and sevonded that this report be 
received and filed. 

Upon motion, the House now adjourned to meet 
at 9 o’clock, Wednesday morning, October the 19th. 


WEDNESDAY, OCTOBER 19, 1927. 


The meeting of the House of Delegates at 9 
o’clock, October 19, was called to order by the Presi- 
dent, Dr. J. Shelton Horsley, of Richmond. 

The business of receiving reports from special 
committees was resumed. 

COMMITTEE ON SCIENTIFIC WorRK: The chairman, 
Dr. Charles Phillips, being absent, no report was 
presented, but it was stated that the exhibits on 
display in the High School Building would speak 
for the work of this Committee. 

COMMITTEE ON MEDICAL EptucaTIon: The chairman, 
Dr. Stuart McGuire, was absent but sent a report, 
which was read by the secretary and it was ordered 
that it be received and filed. 


Report of the Committee on Medical Education of 
the Medical Society of Virginia. 

Owing to the fact that your Committee is com- 
posed of busy men, living at widely separated parts 
of the State, no meeting has been held during the 
year, and the only action taken has been through 
correspondence. This condition is regrettable, but 
in the opinion of your chairman, is inevitable unless 
the future Presidents of the Society follow a differ- 
ent plan in naming the members of the Committees 
they are authorized to appoint. 
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The present plan is to give representation to vari- 
ous parts of the State on each committee, thus mak- 
ing it very difficult to secure a meeting. Instead of 
distributing the members of each committee over the 
State, it would be better to distribute the committees 
themselves among the geographical divisions of the 
State. If one committee was composed of members 
living in Tidewater and others from those living in 
Piedmont, the Valley and the Southwest, then all 
parts of the State would be represented and full 
meetings of the committee could be secured without 
undue sacrifice of time and money. 

To show what committees on Medical Education 
of other States are now doing, the following is 
quoted from information furnished by the Council 
on Medical Education of the American Medical As- 
sociation: 

New York reports considerable progress with post- 
graduate medical education all over the State. It 
gives short courses and lectures on many subjects 
in nearly every county. Public health questions, 
such as diphtheria are stressed. Courses are also 
given in Obstetrics, pediatrics and Cardio-Renal Dis- 
eases. 

Massachusetts carries on this work through the 
State Society by means of addresses, circulars, cor- 








Mettauer, erected by Medical Society of Virginia. 


respondence and other legitimate means. Oppor- 
tunity is sought and used on every occasion to en- 
courage entrance into general practice and discour- 
age short cuts to spec/alties. 

Rhode Island has been doing Radio broadcasting 
and giving short addresses on health topics. 

Florida has done some very constructive work in 
mak‘ng a survey of hospitals relative to medical edu- 
cation facilities. 

Texas has centered on her medical schools, these 
offering short summer courses to the general prac 
titioners of the State. 

Colorado is giving semi-annual clinica! courses al 
the State University Medical School in Denver. 

Minnesota is putting on a post-graduate extension 
course in medicine, is organizing a speaker’s bureau 
and a central health council and is putting on 4 
series of “health days.” 

Wisconsin is looking to her hospitals, especially 
in Madison and Milwaukee, in an effort to provide 
more adequate hospital facilities for medical instruc 
tion. c 

Michigan is concerned with the standardization ol 
a course for laboratory technicians 

Kentucky's efforts are bent on the solution of the 
problem of the country practitioner. 
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Ohio is giving one week annually to extensive pro- 
grams of instruction in her District Societies, and 
reports that these meetings are very successful. 

STuArRT McGutre, Chairman. 


COMMITTEE TO INVESTIGATE TRAINING OF MIDWIVES 
in VircINIA: The following report, signed by all the 
members of the committee, was read by the Secre- 
tary, in the absence of the chairman, Dr. Greer 
Baughman: 


Report of Committee to Investigate Training of 
Midwives in Virginia 

The Committee for the Study of the Midwife 
Situation in Virginia, appointed by the President, 
Dr. J. Shelton Horsley, wishes herewith to make the 
following report: 

Of the 2,449,950 people that live in the State of 
Virginia, 771,950 reside in cities or towns of one 
thousand or over, leaving 1,678,000 to live in small 
towns and in the country. More than two people 
live in the country of the State of Virginia to one 
in the large towns and cities. 

The area covered by the cities and towns of over 
one thousand is approximately 464 square miles, 
leaving approximately 41,000 square miles for the 
rest of the State. Sixteen hundred and twenty-four 
doctors live in cities and towns of over 1,000, while 
807 supply the rest of the State. In the cities and 
towns there is one doctor to 469 people, while in 
the country there is one doctor to 2,079. In spite 
of the handicap of few doctors and great distances 
to travel, the doctors of the State during 1926, de- 
livered 68.2% of the women, while the midwives ac- 
counted for 31.8%. 

In view of the above statistics and other condi- 
tions, it seems to us impractical that the doctors will 
be able to deliver all of the women in the State at 
present, so we recommend as follows: 

1. We regard midwives as necessary at the pres- 
ent time. 

2. We endorse the action of the State Board of 
Health in decreasing the number of midwives in the 
State from nine thousand to fewer than five thou- 
sand. Only 1233 of these were sufficiently active in 
1926 to deliver over five cases during the year. 

3. We recommend that the individual members 
of the Medical Society of Virginia offer their per- 
sonal assistance in attempting to improve the edu- 
cation of midwives. 

4. We endorse the action of the State Board of 

Health in offering instruction to pregnant women, 
and suggest that this instruction be pushed even 
more vigorously. 
5. We suggest the establishment in various sec- 
tions of the State, preferably in general or private 
hospitals, of dispensaries for the instruction and 
examination of indigent pregnant women. 

6. We recommend that there be in every county 
of the State a health nurse, part of whose duties 
will be to provide competent and comprehensive pre- 
natal instruction, and urge that the doctors in each 
county cooperate in securing this provision. 

7. The ideal for which we are striving is that 
all the deliveries in the State should be under the 
supervision of the medical profession of the State. 

8. The medical schools should be responsible for 
better instruction of students in obstetrics, and for 
post-graduate instruction. 

9. The State Board of Health should be responsi- 
ble for distribution of literature; and, in conjunc- 
tion with the local medical profession, be responsible 
for midwives as long as they are needed; and be re- 
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sponsible for instruction of the public as to the need 
of prenatal care. 
L. A. CALKINS, University, 
H. G. MIDDLEKAUFF, Weyers Cave, 
H. D. Howr, Hampton, 
W. R. Martin, Charlotte C. H., 
J. BoLLing JONES, Petersburg, 
Mary EvetyN Brypon, Richmond, 
GREER BAUGHMAN, Richmond, 
Committee for the Study of the 
Midwife Situation in Virginia. 


Dr. J. Bolling Jones, a member of the committee, 
having just come in, was asked to discuss the re- 
port. He emphasized the importance of the state- 
ments brought out in the report, and stated that 
these midwives easily caught on to the management 
of cases with the personal assistance given them by 
the medical profession. He urged the instruction in 
prenatal care. 

Dr. E. G. Williams stated his appreciation for the 
fine report. He said that the plan of the State Board 
of Health is to co-operate with the physicians and 
that the number of midwives in the state had been 
reduced from 9,000 to 2,500 by trying to enforce the 
registration of midwives in the state 

Dr. M. T. McCulloch told of the condition in his 
county and how they had tried to train the midwives 
and how they had selected four out of eleven mid- 
wives in their county and trained them and urged 
them to be registered. The others seemed unable 
to be. trained. 

Dr. Percy Harris stated that the profession needs 
to co-operate with the State Board of Health and 
it is up to the individual doctor to help in the 
clinics and put himself into the forefront of the pro- 
fession. 

It was moved and seconded that this report be 
adopted. 

Dr. J. Warren White, Norfolk, first vice-president, 
here took the chair upon request of the president, 
who had to leave to take charge of the general 
meeting. 

COMMITTEE TO INVESTIGATE THE LABORATORY TECH- 
NICIAN SITUATION IN VIRGINIA: Dr. Charles Phillips, 
chairman, being absent, the following report was 
given by the Secretary: 


Report of Committee to Investigate the Laboratory 
Technician Situation in Virginia 

The special committee, appointed to study the 
laboratory situation in the state, has carefully gone 
into the matter and begs to report as follows: 

1st. Present Laboratory Situation in Need of 

Improvement. 

When diagnostic and clinical laboratories were 
first begun this work was almost exclusively in the 
hands of physicians who had specialized in labora- 
tory work. Such technicians as they had were those 
whom they, themselves, had trained and trained 
very carefully. The quality of work done in these 
laboratories was usually of a very high grade, but the 
quantity of service rendered was very limited. Such 
laboratories were located only in the larger medical 
centers and the general practitioner had no labora- 
tory facilities that he could call upon. There are 
still a few laboratories of this type to be found in 
the larger centers, but the increased demand for 
laboratory work and the increased knowledge of 
laboratory tests on the part of the physicians has 
led to a great multiplication of laboratories during 
recent years. 

It is now generally recognized that it is difficult 
to carry on scientific diagnostic work without the 





































516 VIRGINIA 


aid of a laboratory. As a result of this, numerous 
laboratories have sprung up throughout the state. 
Practically every hospital has a laboratory of some 
type, many groups of physicians have a laboratory 
for their own work, and even a few individual phy- 
sicians maintain a laboratory. Most of the cities of 
the state have a public health laboratory in addition. 
It is difficult to state how many laboratories there 
actually are in the State of Virginia, but the number 
is quite large. 

As a result of this demand a new profession has 
sprung up, that of the laboratory technician. Un- 
fortunately, however, this work is not yet on a sound 
professional basis. In fact, it seems that almost 
anyone who wishes may call himself a laboratory 
technician and can succeed in finding employment 
somewhere. In many instances the hospital super- 
intendent employs the laboratory technician with- 
out consulting any member of the medical staff. In 
our opinion the hospital superintendent is not quali- 
fied to select a laboratory technician and judge of 
his qualifications. In many cases the technicians 
selected are grossly incompetent and the quality of 
work done is such as to be dangerously misleading. 
Poor laboratory work is in the opinion of your com- 
mittee worse than none, as its results cannot be 
depended upon. The committee has definite knowl- 
edge of facts to prove these statements. 

The demand for laboratory technicians has led to 
the establishment of numerous quack schools— 
schools that take girls out of high schools and turn 
them out as full-fledged laboratory technicians in 
the space of a few months. It is humanly impossi- 
ble for girls trained in such a manner to be com- 
petent. 


2nd. Establishment of Standing (amended to 
“Special”) Laboratory Committee. 

In order to relieve the situation outlined above, 
it is recommended that the Medical Society of Vir- 
ginia establish a standing (amended “special’’) Lab- 
oratory Committee, the duties of th's committee to 
be: 

1st. To promote adequate training for laboratory 
technicians. 

2nd. To act in an advisory capacity for persons 
desiring the services of a laboratory technician. 


3rd. Training of Laboratory Technicians. 

As suggested above, the present facilities for the 
training of laboratory technicians are inadequate. 
It is recommended that the Medical College of Vir- 
gin‘a and the Medical Department of the University 
of Virginia be urged to further the training of lab- 
oratory technicians to the limit of their ability. It 
is further recommended that those hospitals main- 
taining well equipped laboratory departments in 
charge of a full time medical pathologist be likewise 
urged to undertake the training of as many pupil 
technicians as they are equipped to handle. 


4th. Minimum Requirements for Technicians. 

The committee has studied this phase of the sub- 
ject but does not yet feel prepared to make definite 
recommendations. It would be advisable for the 
standing (amended “special”) committee, if ap- 
pointed, to continue this study 

5th. Appropriation for Expenses. 

It is suggested that an appropriation be made to 

meet the incidental expenses of the standing 


(amended to “special’) committee previously recom- 
mended not to exceed $100. 
Respectfully submitted, 
CHARLES PHILLIPS, 
Chairman. 
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Dr. K. D. Graves was of the opinion that it would 
be best to withhold the appropriation of $100.00 yp. 
til the matter could be further investigated. 

Dr. P. St. L. Moncure stressed the importance of 
this work. We have two excellent colleges and thege 
people have got to be educated somewhere. We cap 
handle them as well as anybody else. We ought to 
have some recognized place, course, and standard 
where they can be taught in our own colleges. He 
recommended that the report be adopted. 

Dr. F. H. Smith stated that if this work were 
given to a standing committee it would necessitate 
the changing of the by-laws and asked if a special 
committee might be substituted for the word stand. 
ing in the report as read. 

This receiving a second, the report was adopted 
as amended. 

COMMITTEE ON REVISION OF MEDICAL PRACTICE Act 
OF VIRGINIA: Dr. J. W. Preston, chairman, presented 
his report as follows: 


Report of Committee on Revision of Medical Practice 
Act of Virginia 

To the Members of the House of Delegates of the 
Medical Society of Virginia: 

Your Committee to which you have delegated a 
tentative revision of the Medical Practice Act of the 
State wishes to report that, preliminary to its work, 
it requested suggestions and advice from the Legal 
Department of the American Medical Association; 
obtained copies of the Practice Acts of the states 
which seem to have the better working statutes; 
forwarded questionnaires to the Secretaries of the 
various Examining Boards requesting suggestions, 
and in addition utilized notes which had from time 
to time been made by members of the Examining 
Board of our State. 

After a careful survey as above, the conclusion of 
your committee is that while the Virginia law asa 
whole represents a gradual evolution, through amend- 
ments, from an early beginning and as a result is 
not altogether well worded or connected and per- 
haps in certain sections not altogether as clear as 
might be desired, it is comprehensive, pointed, and 
upon the whole compares most favorably with the 
best statutes in the country. 

Recognizing therefore the dangers incident to an 
attempt to reword and recast the entire Act, with 
a doubtful gain, the complete changes which the 
judgment of your committee would suggest are few, 
and the amendments proposed and here presented 
are only such as experience has shown to be needful, 
and such as modern usages would seem to require. 

Our recommendations, section by section, are as 
follows: 

AMENDMENTS AND CHANGES RECOMMENDED BY 
COMMITTEE. 

Section 1608. Board of Medical Examiners, How 
Constituted, Term of Office—(No change.) 

Section 1609. How and When Appointed.—in the 
10th line after “and” insert “the appointment.” 

Section 1610. Oaths, Powers, Meetings, Rules and 
Regulations——(No change.) 

Section 1611. Preservation 
change. ) 

Section 1612. Registration of Certificate; Duties 
of Clerks —Twenty-third line, after “such certificate” 
insert paragraph: 

“In such counties and cities as may require 4 
yearly license issued by the Commissioner or other 
officer, it shall be the duty of said Comm ’‘ssioner oF 
other officer, to require the licensee to furnish 4 
certified statement that he or she has registered his 
or her certificate in accordance with Section 1612, 
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and in the absence of such statement it shall be 
unlawful for said Commissioner or officer to issue 
a license.” 

Twenty-eighth line: Erase “President” and in- 
sert “Secretary.” 

Thirty-first line: After “any clerk’ add “or Com- 
missioner or other officer.” 

Section 1613. Verification License; Reciprocity; 
Duplicate Certificates—T'wenty-second line: After 
“hy this chapter,” insert “and may at its discretion 
issue such certificate to applicants upon endorse- 
ments of Boards of states with which reciprocal re- 
lations have not been established, provided creden- 
tials of applicant are satisfactory, and provided 
further that his or her school of graduation and 
his or her grades be deemed fully equal to those re- 
quired by the Virginia Board. 

The Board of Medical Examiners may accept in 
lieu of its own examination the certificate of the 


‘National Board of Medical Examiners, the fee for 


which shall be the same as that required for re- 
ciprocity. 

Section 1614: Violations, Trials, Powers of Board 
Refusing Examination.—Twenty-seventh line, insert: 
The State Medical Examining Board may refuse to 
admit to examination or reciprocity, or to grant a 
certificate provided for in this chapter, to a person 
guilty of unprofessional, dishonest, or immoral con- 
duct, and may revoke or suspend a certiffcate for 
like cause or causes. 

The words “Unprofessional Conduct” as used in 
this act are hereby defined to mean any of the fol- 
lowing acts, to-wit: 

(a) No change. 

(b) No change. 

(c) No change. 

(d) Insert the following: Prescribing or dispens- 
ing morphine, cocain, or other narcotics or alcohol- 
ics with intent or knowledge that same shall be 
used otherwise than medicinally or with intent to 
evade any law relative to the sale, use or disposition 
of such drug. 

(e) All advertising of medical business in which 
grossly improbable or extravagant statements are 
made, or which have a tendency to deceive or de- 
fraud the public, or impose upon credulous or ig- 
horant persons, or in which mention is made in 
such advertisements of venereal diseases, diseases 
or disorders of the genito-urinary organs or chronic 
ailments. 

(f) Violation of Section 1639 of the Medical 
Practice Act. 

(g) Advertising or professing to treat human ail- 
ments under a system or school of treatment or prac- 
tice other than that for which he or she holds a 
certificate, or advertising that he or she can cure, 
or treat diseases by a secret method procedure, 
treatment or medicine. 

Section 1615: Admission to Examination; Power 
of Board. Eighth line: After (a) age or more, add 
“and who has not at any time been guilty of un- 
Professional conduct as defined in Section 1614.” 

(d) Sixth line: Following American Medical As- 
sociation, omit “and.” 

Seventh line: Following American Institute of 
Homeopathy, add “and of the American Osteopathic 
Association,” respectively. 

(e) Eighteenth line: After “American Medical 
Colleges,” erase “or’ and insert comma, and fol- 
lowing the Institute of Homeopathy, add “or the 
American Osteopathic Association,” respectively. 

Section 1616: Disposition of Funds; Compensation 
of Members of the Board; How Paid.—(No change.) 


Section 1617: Conduct of Examinations.—(No 
change. ) 

Section 1618: Exemptions from Examination; Ex- 
ceptions.—Tenth line: After “credentials,” add 


comma, “the fee for which shall be the same as 
for reciprocity.” 

Section 1619: Definition of Chiropody.—(No 
change. ) 

Section 1620: How Certificate to Practice Chirop- 
ody Issued.—(No change.) 

Section 1621: Examination of Applicants to Prac- 
tice Chiropody.—(No change.) 

Section 1622: Definition of Practice of Medicine. 
Sixth line: Following “or gives surgical assistance,” 
insert “Diagnoses or treats.” 

Section 1623: Penalties—Seventh line: Follow- 
ing “for a term of not exceeding six months” add, 
“and for a second offense the punishment shall be 
a fine of not less than $50.00 or more than $500.00 
and imprisonment of not less than thirty days nor 
more than one hundred and eighty days.” 

Section 1638: Who excluded from Nine Preceding 
Sections.—(No change.) 

Section 1639: Division of Fees Between Physicians 
and Surgeons Prohibited; Penalty—(No change.) 

A. L. Gray, M. D., 

T. S. HENNING, M. D., 

LAWRENCE T. PRICE, M. D., 
Puilie St. L. Moncure, M. D., 

J. Botting JONES, M. D., 

J. SHELTON Hors.ey, M. D., 

H. U. STEPHENSON, M. D., 

J. Attison Hopces, M. D., 

J. W. Preston, M. D, Chairman. 

(The other two members of this committee—Drs. 
Israel Brown and Geo. J. Williams—were unable to 
attend the meeting). 


The revisions as suggested by Dr. Preston and 
his committee received a free discussion by Dr. G. J. 
Tompkins, Dr. Isaac Peirce, Dr. J. A. Hodges, Dr. 
P. St. L. Moncure, Dr. F. H. Smith, Dr. M. L. Harris, 
Chairman of the Judicial Council of the American 
Medical Association (upon request of the House of 
Delegates), and Dr. I. C. Harrison, after which it 
was moved and seconded that the recommendations 
be adopted. 

Upon adoption of Dr. Preston’s report, Dr. P. St. 
L. Moncure moved that the Executive Council of the 
State Society and the Secretary of the Medical Ex- 
amining Board be empowered to make such changes 
in phraseology of this report, to expend such funds, 
or employ such counsel as they may deem necessary 
in order to put in proper legal form the report of 
the Committee on Revision of the Present Medical 
Practice Act. 

Furthermore, that if in their judgment the time 
seems propitious, the legislative committee be di- 
rected to present to the next legislature an amend- 
ment to the present Medical Practice Act embodying 
this report. This motion was seconded and adopted. 

COMMITTEE ON PROFESSIONAL RELATIONS: Dr. L. T. 
Price reported that, in accordance with the resolu- 
tion adopted at the last annual meeting, he became 
Chairman of the Professional Relations Committee 
and appointed several doctors from each congres- 
sional district to assist in this work. He stated 
that he had reports from each congressional dis- 
trict except the first, with favorable reports from 
all candidates except one, who proposes to offer a 
bill for chiropractors. He stated that whoever was 
to succeed him should follow up and continue this 
work in the legislature. The report was ordered re- 
ceived and filed. 
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Under new business, Dr. Percy Harris presented 
the following resolution from the Albemarle County 
Medical Society: 

The Albemarle County 
the follow.ng resolutions: 

BE 1T RESOLVED: That the Medical Society of Vir- 
ginia request the State and County Health Boards, 
State Institutions and County Organizations to co- 
operate with the general practitioner of both the City 
and Rural Districts. That these physicians be given 
an opportunity to do the professional work for which 
they are equipped, and that they co-operate with the 
Boards, and that when patients apply for assistance 
to these organizations and institutions, they must 
have a certificate from their family physicians say- 
ing that they are worthy and financially unable to 
pay for needed attention before receiving treatment. 

BE Ir FURTHER RESOLVED: That the Medical Society 
of Virginia urge that all State Institutions and 
County Organizations be provided with competent 
social service departments. 

BE If FURTHER RESOLVED: That a copy of these 
resolutions be sent to each Institution and County 
Organization with a request for the enactment of the 
above provisions. 


Medical Society proposes 


This was freely discussed by Dr. P. St. L. Moncure, 
Dr. Littleton Davis, Dr. W. W. Wilkinson, Dr. Isaac 
Peirce, Dr. E. G. Williams (upon invitation), Dr. 
W. D. Kendig, Dr. P. E. Tucker, and Dr. J. A. Hodges, 
as to the advantages and disadvantages of the clin- 
ics throughout the state. Dr. E. G. Williams, State 
Health Commissioner, explained very comprehen- 
sively the relation of the State Health Department 
to the individual physician. 

The question being put to the vote, was lost. 

Dr. E. P. Tompkins then presented the following 
motion: 

Wuereas, The birthplace of Dr. Ephraim Mc- 
Dowell, in Rockbridge County, Virginia, is in no 
way marked, and its identification is in danger of 
being lost; and in view of the fame of Dr. McDowell 
as “the Father of Abdominal Surgery,” it is emi- 
nently fitting that the location of his birth be pre- 
served to posterity. 

THEREFORE, BE IT RESOLVED, That a sum from the 
treasury of the Society, not to exceed $150.00, be 
appropriated for the purpose of a suitable marker. 

The motion was seconded by Dr. McCulloch and 
carried. 

The chairman appointed a committee composed 
of Dr. P. St. L. Iconcure, chairman, and Drs. N. G. 
Wilson and Charles R. Grandy, to look over some 
miscellaneous correspondence in the hands of the 
secretary and make a report on same at the Thurs- 
day morning session 

The House then adjourned to meet at 9 A. M., 
Thursday, October 20, 1927. 


THURSDAY, OCTOBER 20, 1927. 

The House of Delegates of the Medical Society of 
Virginia met at the Petersburg High School, Octo- 
ber 20, 1927, at 9 A. M. The meeting was called to 
order by the President, Dr. J. Shelton Horsley, of 
Richmond. 

The minutes of the Tuesday meeting of the Execu- 
tive Council were read as follows: 


Report of Executive Council. 
The Executive Council of the Medical Society of 
Virginia held its regular meeting in Petersburg, Vir- 
ginia, October 18, 1927, 


at 3 P. M. The meeting was 
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called to order by the Chairman, Dr. L. T. Price. 
Present: Dr. Geo. J. Tompkins, Dr. Geo. J. Wil. 
liams, Dr. I. C. Harrison, Dr. C. B. Bowyer, Dr. 
M. T. McCulloch, and Dr. J. Shelton Horsley, Pregj- 
dent. 

The minutes 
accepted. 

The chairman, Dr. Price, made the following state. 
ment covering certain activities as they had come 
to his attention during the year: 

There has been only one alleged malpractice suit 
to handle, and that was of Dr. C. A. Simpson, of 
Washington, D. C., Dr. Simpson having been sued 
for $20,000. This was settled out of court for 
$2,000.00. There is a suit pending against Dr. T. H 
Worrell, of Mount Airy, N. C., for $25,000.00, which 
has been set for April 2nd, 1928. 

The Committee on Professional Relations, of which 
I am chairman, has continued on the work assigned, 
as covered in resolutions passed at Norfolk meet- 
ing, and we have secured information from each and 
every candidate for election to the General Assembly, 
in November. 

Certain irregularities in the practice of medicine 
have been dealt with from time to time, successfully 
obtaining conviction in each case. 

The activities of the chiropractors have been in 
abeyance but it appears that renewed activities are 
about to be inaugurated, and I recommend that the 
chairmaft of the Public Policy Committee be in- 
structed at th's session to keep an eye to the situa- 
tion. 


of the last meeting were read and 


Following the above report, the Secretary-Treas- 
urer gave a financial report for the nine and one 
half months of the year.. This is given in report 


from House of Delegates on Thursday afternoon, un- 
der General Sessions. 

A-communication was presented from the Chair- 
man of the Committee on Scientific Exhibits, in 
which it was requested that the sum of $100 be ap- 
propriated to be used for the legitimate expenses of 
the activities of this committee, within its discre 
tion. It was moved that $100.00 be appropriated for 
this purpose annually. 

Motion was made by Dr. Kendig and seconded by 
Dr. Geo. J. Williams to increase the salary of the 
Secretary-Treasurer to $3,600.00 a year. 

There being no further business the meeting ad- 
journed. 

LAWRENCE T. PRICE, 
Chairman. 


It was moved and seconded that these be adopted. 


The President announced that he had appointed a 
committee composed of Dr. E. P. Tompkins, chair- 
man, and Drs. O. Hunter McClung and M. T. Vaden 
to arrange for the placing of a bronze tablet on the 
birthplace of Dr Ephraim McDowell, in Rockbridge 
County, Virginia, the price not to exceed $150.00. 

A report was made by the Correspondence Com- 
mittee, composed of Dr. P. St. L. Moncure, Dr. N. 
G. Wilson, and Dr. Charles R. Grandy. In accord 
ance with their recommendation, a letter from the 
chairman of the Committee on Nurses and Nursing 
Education of the American Medical Association, with 
regard to the relation of nursing to the medical pro 
fession, was referred to the standing committee oR 
Medical Education and Hospitals. The committee 
further suggested the endorsement of certain recom- 
mendations embodied in a letter from the secretary 
of the Council on Medical Education and Hospitals 
of the American Medical Association with regard to 
undertaking “to have lectures on medical ethics 
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made a part of the curriculum in every approved 
medical school.” 

It was adopted by a rising vote that each invited 
guest at this meeting be sent a letter by the secre- 
tary, thanking them for the very interesting and 
helpful papers they presented our Society. 

The report from the Nominating Committee was 
presented by its chairman, Dr. John O. Boyd, of 
Roanoke. The president appointed Dr. M. T. McCul- 
loch and Dr. F. H. Smith as tellers to count the 
yotes for president, and Dr. E. L. W. Ferry and Dr. 
E. P. Tompkins as tellers for the votes of president- 
elect. Nominations for president were Dr. J. W. 
Preston and Dr. E. L. Kendig, Dr. Preston being 
elected. Nominations for president-elect were Dr. 
J. Bolling Jones, Dr. Murat Willis and Dr. Clarence 
Porter Jones, Dr. J. Bolling Jones being elected. 
There was only one nomination for executive secre- 
tary-treasurer, to which position Miss Agnes Ed- 
wards was re-elected. 

It was moved, seconded and adopted that, as the 
new By-Laws provide for councilors from the even 
numbered districts to be elected in the even num- 
bered years, and several councilors from these dis- 
tricts had completed their service in accordance 
with the old By-Laws, all councilors from the even 
numbered districts be re-elected for a term of one 
ear. 

; The following were elected as councilors from the 
odd numbered districts: 
ist—Dr. R. D. Bates, Newtown. 
8rd—Dr. Lawrence T. Price, Richmond. 
5th—Dr. I. C. Harrison, Danville. 
7th—Dr. Hunter H. McGuire, Winchester. 
9th—Dr. C. B. Bowyer, Stonega. 

In the absence of a vice-president, the President 
asked Dr. Lawrence T. Price, chairman of the Execu- 
tive Council, to take the chair, as he had to leave 
to preside over the Scientific Session. 

Dr. Southgate Leigh, Norfolk, was re-elected dele- 
gate from the Medical Society of Virginia to the 
American Medical Association for a term of two 
years; Dr. Murat Willis, Richmond, was elected to 
fill the unexpired term of Dr. Stuart McGuire, re- 
signed, and Dr. J. W. Preston, Roanoke, holds over. 
Alternates holding over are Dr. E. C. S. Taliaferro, 
of Norfolk, and Dr. E. G. Williams, of Richmond. 


The question of the place of the next meeting was 
then discussed. Dr. I. C. Harrison extended a most 
cordial invitation from Danville and invitations were 
read from Virginia Beach and the management of 
the new Chamberlin-Vanderbilt Hotel, now being 
erected at Old Point Comfort. Dr. Southgate Leigh 
urged that the Society meet at Cavalier Hotel, Vir- 
ginia Beach, on account of the expense incident to 
entertaining the Society in the smaller cities. After 
discussion, the question was put to the vote and it 
was decided to accept the invitation from Danville 
for our next meeting. Upon motion, duly seconded, 
the dates were set as October 16, 17 and 18, 1928. 

It was stated that the General Meeting on Wed- 
hesday adopted a resolution offered by Dr. J. Alli- 
son Hodges, requesting the House of Delegates to 
appoint a committee to revise the recently adopted 
Constitution and By-Laws. Following discussion 
by Drs. Southgate Leigh, W. W. Wilkinson, John 
0. Boyd, Isaac Peirce, F. H. Smith, Charles R. 
Grandy and P. St. L. Moncure, a motion was made 
and adopted that the in-coming president should ap- 
point a committee of three for this work. 

A resolution was adopted that the president be 
Tequested to continue the committee to Investigate 
the Training of Midwives in Virginia. 
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Dr. Charles R. Grandy made a motion extending 
a vote of thanks and appreciation to the Dinwiddie 
County Medical Society, the citizens of Petersburg 
and the Petersburg High School for the many cour- 


tesies and delightful entertainment furnished us 
at this meeting. This being duly seconded, was 
adopted by rising vote. 

Dr. Southgate Leigh moved that the president be 
requested to appoint committee on the Study of 
Cancer. This was seconded and adopted. 

There being no further business, the meeting ad- 
journed. 


The Mid-Tidewater Medical Society 

Held its regular quarterly meeting in the 
Community House at West Point, Va., October 
26, Dr. James W. Smith, of Hayes Store, pre- 
siding. Dr. M. H. Harris, West Point, was at 
the secretary’s desk. After a business session, 
Drs. A. W. Lewis. Ayletts, E. L. W. Ferry, 
Millers Tavern, and R. D. Bates, Newtown, 
delegates to the Petersburg meeting of the 
Medical Society of Virginia, gave reports on 
that meeting. Following this, Dr. H. F. Hos- 
kins, of Saluda, presented a paper on “The 
Preparation and Treatment of the Expectant 
Mother”, which received a very general dis- 
cussion. Following the morning session, Drs. 
M. H. Harris and W. E. Croxton, of West 
Point, entertained the visitors at dinner. At 
the afternoon session, Dr, E. G. Williams, State 
Health Commissioner, spoke to the Society on 
“The Physician and Public Health Work”. 
Following this talk, the Society went on record 
as endorsing the employment of sanitary offi- 
cers for each county, or where feasible, the 
employment of such officers for two or more 
counties. 

The Mid-Tidewater Society is composed of 
the seven counties of Gloucester, King William, 
King and Queen, Mathews, Middlesex, Essex 
and York. It was decided to invite doctors of 
Caroline and New Kent Counties to unite with 
these in a nine-county society. 

The next quarterly meeting will be held in 
the Court House at Tappahannock, on the 
fourth Wednesday in January, 1928. 


The Accomack Medical Society 

Has been holding numerous interesting meet- 
ings this year, under the presidency of Dr. 
Rooker J. White, of Keller. Starting last De- 
cember with the annual banquet and ladies’ 
night, Dr. White has been holding frequent 
meetings which have seemed to inject renewed 
interest into the society. Dr. Fred J. Wamp- 
ler, of the local health unit, has been elected 
an honorary member of the society, as well as 
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Dr. James H. Lofland and Dr. Edward T. 
Mason. During the year the society has 
adopted resolutions sanctioning the report of 
The Public Health and Education Committee, 
adopted by the Medical Society of Virginia, 
October 1926. Numerous papers and informal 
discussions have been heard: Dr. R. R. Nevitte 
on Nephritis; Dr. Jas. C. Doughty an abstract 
on Skin Lesions; numerous informal discus- 
sions on Abortion and Placenta Previa; Dr. 
J. L. Decormis a paper on Insanity; Dr. J. H. 
Ayres on “Ten Favored Drugs”; Dr. Fred J. 
Wampler on “Old Age Deferred”; Dr. O. R. 
Fletcher on Vaccines; Dr. J. Fred Edmonds 
abstracted current literature on Throat Infec- 
tions, while Dr. J. H. Hiden reported on Dr. 
Crile’s Anoci Association theory. 

Resolutions of respect were read on the 
deaths of Dr. John E. Mapp and Dr. J. T. 
B. Hyslop. 

Dr. R. R. Nevitte was appointed delegate 
to the State Society meeting with Dr. J. H. 
Ayres as alternate. Mrs, J. L. Decomis and 
Mrs. R. R. Nevitte were appointed to repre- 
sent the society at the meeting of the Ladies’ 
Auxiliary to be held at Petersburg. 

The annual election of officers was held Oc- 
tober 10th and resulted as follows: Dr. Charles 
Edward Critcher, New Church, Presidént; Dr. 
George L. Fosque, Onancock, Vice-President: 
Dr. John W. Robertson, Onancock, Secretary- 
Treasurer (re-elected). 

The society passed a resolution compliment- 
ing Dr. Rooker J. White on his successful 
year’s work as president, and expressed its ap- 
preciation of his efforts to make the Society 
more interesting to its members. 

Joun W. Ropertson, Sec’y. 


The Pittsylvania County and Danville Medi- 

cal Society 

Held its regular quarterly meeting in Dan- 
ville, September 13th, with a good attendance, 
Dr. Charles A. Easley, of Chatham, presiding. 
Two invited guests, Dr. J. H. Neff and Dr. 
J. S. Davis, of University, Va., read papers 
which were freely discussed. A resolution was 
adopted to invite the Medical Society of Vir- 
ginia to hold its 1928 meeting in Danville. 
(As noted elsewhere in this issue, the invita- 
tion was later accepted by the State Society). 
The next meeting of this society will be held 
in Danville, December 12th. Dr. J. A. Haw- 
kins, Danville, is secretary of the society. 
The Mecklenburg County Medical Society 

Met at La Crosse, early in October with a 
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good attendance and several matters of inter. 
est were discussed. Dr. W. L. Varm, of South 
Hill, and Dr. B. S Yancey, of Chase City, 
were elected members. Drs, W. W. Wilkinson 
and W. T. Dodd were elected delegate and 
alternate, respectively, to the State Society 
meeting held in Petersburg in October. Dr. 
W. W. Wilkinson, La Crosse, was re-elected 
president, Dr. C. V. Montgomery, South Hill, 
was elected vice-president, and Dr. A. T. Finch, 
Chase City, secretary. The next meeting will 
be held in Chase City in April, 1928. 

The Roanoke Academy of Medicine, 

At its meeting on October 3rd, elected the 
following officers for the ensuing year: Presi- 
dent, Dr. J. T. McKinney, vice-presidents, Dr. 
George S. Hurt and Dr. Fred E. Hamlin; 
secretary-treasurer, Dr. H. H. Wescott, all of 
Roanoke. Dr. G. G Rhudy, of Roanoke, was 
unanimously elected to membership at this 
meeting. 


Woman’s Auxiliary, Medi- 
cal Society of Virginia 


At the request of the officers of the Auxili- 
ary, this space has been set aside for com- 
munications from them regarding matters of 
interest, both to the profession and to the 
women members of their families. 

All communications should be addressed to 
Mrs. E. F. Truitt, Secretary, Westover Avenue, 
Norfolk, Virginia. 














To the Members of the Auxiliary and Pros- 
pective Members. 

The Auxiliary to the Medical Society of 
Virginia, held its fifth annual meeting in 
Petersburg, October 18, 19 and 20, during the 
session of the State Medical Society, with the 
largest attendance in its history. 

The opening meeting was held at the Peters- 
burg Country Club on Tuesday, with a lovely 
luncheon given by Mrs. Edwin J. Nixon, Presi- 
dent of the Auxiliary to the Dinwiddie County 
Medical Society. This luncheon was in honor 
of the Executive Board which met immediately 
afterwards, with the President, Mrs. South- 
gate Leigh, presiding. 

Reports were heard from District Chair- 
men and County Auxiliary Presidents. 

One County reported 107 members with 
sixty subscriptions to Hygeia. 

Recommendations were read by the Presi 
dent and plans were made for the year’s work. 

Resolutions were adopted on the death of 
our first President, Mrs. R. Lloyd Williams. 
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The general session was held at the Y. M. 
C. A. on Wednesday morning. 

The meeting opened with an invocation by 
Rev. J. Edwin Hemphill and a splendid ad- 
dress of welcome by Mrs. W. C. Powell, of 
Petersburg. The response was given by Mrs. 
Walter J. Adams, of Norfolk. 

Dr. J. Shelton Horsley, President of the 
Medical Society of Virginia, delivered the 
principal address of the day, followed by Dr. 
J. Warren White, Vice-President, whose sub- 
ject was “Advantages of an Auxiliary to the 
Medical Profession”. “State Health” was dis- 
cussed by Col. C. R. Keiley, of the State 
Health Department, who asked each member 
to go home and study health conditions in her 
County. Dr. Clarence Porter Jones gave the 
history of Dr. Walter Reed. “Family Social 
Work and Child Welfare” was the subject of 
a talk by Miss Helen Story. 

A gavel made from the wood supporting the 
Confederate Tunnels was presented to the 
Auxiliary, by a young son of the owner, with 
an invitation to visit the Tunnels. The Presi- 
dent thanked him with ‘all her heart and said 
“T feel sure this gavel will lead the Auxiliary 
to success in all its undertakings.” 

The meeting adjourned at one o’clock to at- 
tend a lovely luncheon given by the Woman’s 
Auxiliary to the Dinwiddie County Medical 
Society. This was a most delightful and en- 
joyable affair. Besides songs and toasts to 
“Our Guests”, “Our President”, “Our Hus- 
bands” and “Our Chairman of Entertainment”, 
each guest was presented with a beautiful cor- 
sage, after which they were taken for a drive 
to visit a number of historical points of inter- 
ests. 

Wednesday evening there was a beautiful 
reception and dance given ft the Country 
Club, with a delicious midnight supper. 

Thursday the Auxiliary convened again in 
the Y. M.C. A. Dr. Southgate Leigh. of Nor- 
folk, gave a talk on “Telling the True Story 
of Medicine to the Public.” 

The report of the delegate to the American 
Medical Association, Mrs. F. W. Upshur, of 
Richmond, and report of the delegate to the 
Southern Medical Association, Mrs. W. P. 
McDowell, of Norfolk, were both greatly en- 
joyed. 

After the “message” brought by the Presi- 
dent, the meeting was devoted to business and 
hearing of reports. The meeting adjourned 
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with grateful resolutions of thanks to the splen- 
did women of Petersburg, all voting a most 
enjoyable time. 

A Fashion Revue was held for the ladies in 
one of the leading stores and was well at- 
tended. 

Thursday evening was devoted to a theatre 
party given by the Dinwiddie County Woman’s 
Auxiliary. 

Officers of the Woman’s Auxiliary to the 
Medical Society of Viriginia are: 

President, Mrs. Southgate Leigh, Norfolk; 
president-elect, Mrs. F. W. Upshur, Richmond; 
first vice-president, Mrs. Edwin J. Nixon, 
Petersburg; second vice-president, Mrs. T. J. 
Hughes, Roanoke; third vice-president, Mrs. 
Don Peters, Lynchburg; secretary-treasurer, 
Mrs. E. F. Truitt, Norfolk; State Editor, Miss 
Agnes V. Edwards, Richmond. 

Standing committees—Education and Pub- 
licity, Mrs. T. J. Hughes, Roanoke; Hygeia, 
Mrs. Louis Berlin, Norfolk; legislative, Mrs. 
J. W. Preston, Roanoke; parliamentarian, Mrs. 
R. L. Payne, Sr., Norfolk; State organization, 
Mrs. Fletcher J. Wright, Petersburg, with Mrs. 
W. C. Powell, Petersburg, as assistant organ- 
1zer. 

Some of auxiliaries organized: Woman’s 
Auxiliary to the Richmond Academy of Medi- 
cine—President, Mrs. Francis Whittle Upshur, 
Richmond; Woman’s Auxiliary to Norfolk and 
Princess Anne County Medical Society—presi- 
dent, Mrs. Burniey Lankford, Norfolk: 
Woman’s Auxiliary to Lynchburg and Camp- 
bell County Medical Society—president, Mrs. 
Musgrave Howell, Lynchburg; Woman’s Auxi- 
liary to Rockbridge County Medical Society— 
president, Mrs. F. M. Leech, Lexington; 
Woman’s Auxiliary to Danville and Pittsyl- 
vania County Medical Society—president, Mrs. 
Lawrence QO. Crumpler, Danville; Woman’s 
Auxiliary to the Dinwiddie County Medical So- 
ciety—president, Mrs. Edwin J. Nixon, Peters- 
burg; Woman’s Auxiliary to Botetourt County 
Medical Society—president, Mrs. E. W. Dodd, 
Buchanan; Woman’s Auxiliary to Warwick 
and York Counties Medical Society—presi- 
dent, Mrs. J. K. Corss, Newport News. 

District Chairmen—First Distrist, Mrs. 
Griffin Hollond, Eastville; second district, Mrs. 
Walter Adams, Norfolk; third district, Mrs. 
Fred Hodges, Richmond; fourth district, Mrs. 
Fletcher J. Wright, Petersburg; fifth district, 
Mrs. J. C. Giles, Danville; sixth district, Mrs. 
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A. W. Terrell, Lynchburg; seventh district, 
Mrs. Hunter McGuire, Winchester ; eighth dis- 
trict, Mrs. H. T. Miller, Washington, D. C.; 
ninth district, Mrs. E. G. Gill, Roanoke; tenth 
district, Mrs. M. T. Vaden, Buena Vista. 





Correspondence 


Why Young Doctors Should Locate in the 

Country. 

Glen Allen, Va., 
October 12, 1927. 
To THe Eprror: 

I was prompted to write this article in re- 
sponse to the one published by Dr. W. W. 
Kerns, Bloxom, Va., in the September, 1927, 
issue of the Viratnta Mepicat Montuiy. The 
subject of his article was “Why the Young 
Physicians Are Not Locating in The Country.” 

This article is not intended to create any 
feeling against Dr. Kerns—or any of the 
gentlemanly, self-sacrificing family practi- 
tioners—but to correct the false impression 
his writing will create and place the blame 
for bad medical conditions where it belongs. 

“O wad some Power the giftie gie us 

To see oursels as ithers see us!” 

The old-time family practitioner was pic- 
turesque in his day, and I am led to believe 
Dr. Kerns belongs to this nearly extinct class 
of doctors. They have never changed with 
the times. Their methods of dealing with the 
public were and are fine for the people, but are 
d—n hard on the younger doctors. Their 
kindness, goodness, and self-sacrificing have 
made them poorer each year and some of them 
bitter in their old age. A young doctor settl- 
ing in territory dominated by ‘them finds it 
very hard to get a start, collect what he earns 
and maintain the respect he should have from 
the people at large. 

This condition is due to the fact that they 
pet and pauperize their patients. They never 
take a post-graduate course to brush up. They 
never take a vacation until they break down. 
They wear themselves out serving people who 
receive pay according to the scale of 1927 and 
charge—/ say charge—the same fees as were 
in vogue in 1890. They are often careless in 
making their charges. Many of these old 
practitioners never send a bill and seemingly 
make no effort to collect the accounts due them, 
or just send out bills every six or twelve 








months. I don’t know whether it is the fear 
of losing practice, carelessness, or a ety to 
make the contrast greater between them and 
their younger competitors. Nevertheless, in 
any locality, it will pay the doctor at all times 
to adopt good business methods in handling 
his accounts and dealing with his patients, al- 
lowance being duly made for charity and semi- 
charity. 


The country needs more doctors. Young 
doctors want good places to begin practice. A 
young doctor before settling at any country 
place should consider the roads, telephone 
service, schools. churches. estimate the number 
of people in a twelve-mile radius, railroads, 
telegraph office, and be in fifty miles of a good 
hospital. If possible there should be a few 
smoke-stacks of industries in this twelve-mile 
radius, and, lastly, determine as best he can if 
there is an opening for another doctor in that 
territory. He should drive over the district and 
ask a few persons at random about how long 
they have to wait for a doctor after calling 
one. People, country people in particular, de- 
light in telling about and calling when they 
are sick a doctor who makes his calls promptly 
even if they have to pay him more and on the 
spot, than the doctor who makes some of them 
wait until the next day and he wait a year for 
his pay. 

There are plenty of good locations for young 
doctors in the country. The cream of the 
graduating classes of medical colleges for the 
past thirty years have located in the cities and 
have taken up specialties. Some have done 
well. Others are paying out the major por- 
tion of their incomes for rent. At any rate, 
they have kept up with the times. They have 
torn down the old fire-trap buildings used as 
hospitals and have built them up again and 
others besides—modern and fireproof. They 
have advanced themselves equally as much 
along social and new medical lines. The result 
is, many country people who can afford it are 
going to the cities for diagnoses and trea 
ment other than major surgical senilisiaan 
Many of these people would not leave their 
homes if they thought they could be properly 
diagnosed and treated there. The country doc- 
tor is asleep if he does not have them as his 
patients. If they need special treatment or 
special facilities for diagnosis or hospitali- 
zation he should direct them where these 
things can best be had. Before doing this, 
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however, he should exhaust all the means at 
his command. Many practitioners are prone 
to pass along their cases before they are prop- 
erly studied and not infrequently these pa- 
tients are put to an unnecessary expense for 
conditions that did not need these special 
things. In fact one should do a little work 
and thinking in the country. In my experi- 
ence more medical mistakes come from care- 
lessness, laziness and a lack of thorough exami- 
nation than from a lack of knowledge. Of 
course, the one best way in any labor, business 
or profession to make more is to earn more. It 
is necessary for a general practitioner, even a 
country one to form affiliation and keep in 
contact with a good group of specialists and 
a good hospital. A general practitioner has 
all kinds of cases in his practice and for the 
good of his patients and himself he often 
must have help, hospitalization and consulta- 
tion for them. Dr. Kerns knows this, I be- 
lieve, but expresses himself only in terms of 
comparison of fees. 





The country is more attractive now to the 
young doctor than it ever has been before. We 
have good roads, these are being improved as 
the years go by, the best radio reception, rural 
telephones, the automobile and electricity. I 
have every convenience in my home and office 
that my city brother has and, in addition, I 
have fresh fruits, vegetables, honey, poultry, 
milk, butter and eggs raised on my own place. 
and, lastly, the best of all, a freedom that is 
found only in the country. 


Dr. Kerns feels that the country doctor is 
not paid enough and the surgeon is paid too 
much. Few of my cases are ever charged over 
$150.00 by the surgeon for a major operation. 
The $500.00 cases are “rare birds”. A surgeon 
to operate and a specialist to treat my pay 
cases must look after my charity cases for 
nothing. If they are able to pay hospital 
bills only, neither the surgeon nor the specialist 
renders a bill. If they can not pay anything 
I send them to the State institutions. Dr. 
Kerns says he makes a night call, usually driv- 
Ing an average of five miles each way, diag- 
noses the case, sends the case to the hospital: 
from half of the cases he collects $5.00 and 
the sirgeon collects from $50.00 to $500.00. 
The reason he does not get more is his own 
fault. If I had a patient able to pay a sur- 
geon $500.00 or even $100.00 for an operation, 
I wouldn’t make a night call to him for $5.00 
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I would charge him $7.50 to $10.00 for the call 
if it be at night, relieve the patient, determine 
if a hospital case or not and if so arrange by 
‘phone for a place in hospital, take the pa- 
tient to the hospital at once, or next morn- 
ing, depending on the urgency of the case and 
charge for my time, services and expense in- 
curred. During the time the patient is in the 
hospital I have the family come to me at my 
office hours to find out how the patient is 
getting on and I get the patient away from 
the hospital as soon as he or she can be moved 
with safety, and treat the patient afterwards. 


Dr. Kern’s $5.00 night call fees remind me 
of the story where a doctor and his car were 
used as a complete taxi on a fake call because 
his charges were less than for a fare. When 
a doctor charges less for calls than a taxi 
driver does for fares, he should go into the 
taxi business, for his medical training is use- 
less to himself and he is giving his services 
away. Another common mistake is when the 
doctor does not demand cash for single call 
eases that can be paid as easily one time as 
another. 

Now, to talk of fee-splitting. That is absurd. 
mean, little and would react to the patients’ 
disadvantage if practiced. What self-respect- 
ing doctor would accept a fee for something 
he did not do? I do not doubt that if fee- 
splitting were in vogue state medicine would 
be next. A surgeon acting as partner and 
operating for say fifty doctors, meaning fifty 
partnerships, paying out unearned money 
would charge by necessity 50 to 100 per cent 
more for his operation, and the patient would 
have to pay it. Surgeons that do my operat- 
ing are the type of men that live and (et live. 
I know my patients’ financial condition better 
than anyone else and I see that the surgeon 
end the specialist do not work a hardship by 
overcharging; neither do I allow my patients 
to impose on them. The doctor can render 
valuable service by seeing that all—the patient, 
surgeon, specialist and himself—get a square 
deal and in this way keep all satisfied and en- 
hance his services, but he should charge to 
and collect his pay from the patient direct. 

After you have diagnosed your surgical case 
it is very comforting to the patient to have 
you go with him or her to the hospital, stand 
by them when they are going under the anaes- 
thetic, go to the family representatives in hos- 
pital waiting-room and explain the case to 
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them, reassure them if all is well, warn them 
if the skies are gloomy, later talk to the 
surgeon about the case, compare your clinical 
picture to the surgical findings. All this helps 
to make us better doctors. 

Dr. Kerns intimates that the State Board of 
Health is taking from the country practition- 
ers some of his practice. I wish to point out 
briefly some of the many advantages of the 
State Board of Health and the County Health 
Unit. 

First—They relieve us of many of the dis- 
agreeable experiences connected with the en- 
forcements of quarantine. 

Second—They give free consultations in any 
case in question of communicable diseases. 

Third—They assume responsibility for vac- 
cination against smallpox and of school chil- 
dren, etc. 

Fourth—They take entire responsibility for 
treatment and hospitalization of smallpox 
cases, ete. 

Fifth—They render invaluable services to 
us and our patients through the free use of the 
State laboratory. 

Sixth—They control the 
white and black. 

Seventh—They sell us serums at cost. 

By state law we are paid up to $100.00 per 
case for immunizing treatment of persons bit- 
ten by rabid animals. 

The workmen’s compensation law is of great 
benefit to the employees and to the doctors. 

I am proud of our State Board of Health 
and County Health Units. 

All doctors have to report deaths, births 
and communicable diseases that occur in their 
practices but more leniency seems to be shown 
the country doctor in making these reports 
than those that live in the city. 

If a young doctor locates in the country and 
“decently starves” it is his own fault. If he 
is a hustler and does not make at least $10,- 
000.00 a year, he is either a poor doctor or a 
sorry business man, or should change his lo- 
vation. If he is a poor doctor, he should go 
back to medical school awhile. If he is lazy, 
he should get a commission in the Medical 
Corps of the U. S. Army and resign when 
the United States declares war. If his location 
is poor, he should change it. If he can not 
find any other place, he might go up into the 
New England states where they are offering 
a doctor $2,500.00 a year just to locate and 
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all he makes extra. If he is a poor business 
man, he should read the “Business Side of 
the Practice of Medicine” by the writer, as 
published in February, 1926, issue of Virani 
Mepicat Montuty, present himself to the re- 
ceiving teller every Monday morning and con- 
sult the cashier before he invests. 

My opinion is that a man’s success depends 
on himself mostly, and the young doctor that 
settles in the country and starves would prob- 
ably be a dishwasher if he settled in the city. 

I invite anyone to my office and home in 
the country and will show my accumulations 
and demonstrate my methods. It works. 

Do not pity the country doctor but more of 
you younger doctors come and locate in the 
country and let us endeavor to keep country 
medical conditions abreast with the times. 

ALEXANDER McLerop, M. D. 





Gloucester Doctors Interested in Preventive 


Medicine. 
October 6. 


1927. 
To tHe Eprror: 

I read in the recent number of the Monruty 
the article by Dr. W. W. Kerns. This letter 
hardly represents the sentiments of the aver- 
age practitioner in Virginia. 

I enclose copy of a letter from Dr. James 
W. Smith, of Gloucester County which I think 
much more nearly expresses the sentiments of 
our doctors. I would, therefore, appreciate 
your printing it. 

Ennion G. WiItiiaMs, 
State Health Commissioner. 


Hayes Store, Va., 
Sept. 27, 1927. 
Dr. ENNION G. WILLIAMS, 
RICHMOND, VIRGINIA. 
DEAR DocrTor: 

I just ran across a letter received in August, 1927, 
from Dr. Horsley, regarding the Medical Profession 
of Virginia and State Medicine. But I don’t think 
this letter applies to our profession in Gloucester, 
for we have always taken the initiative in preventive 
medicine in Gloucester. 

Over three years ago I went before the Board of 
Supervisors of Gloucester County and asked them to 
pay for giving toxin-antitoxin to about three hun- 
dred children in the lower part of the county where 
diphtheria was so prevalent and had been for years, 
which they consented to do, and we gave it to the 
children. I think we were almost pioneers in givilg 
it to so many children at one time, although we 
didn’t get any write-up about it. 

I gave the first dose of typhoid serum that was 
given in this county. When I came here in 1911, 
typhoid, malaria and diphtheria kept a doctor 02 
the go night and day. And now a doctor would 
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starve if he had to depend on these diseases for 
practice. It wasn’t but one thing to do, and that 
was cut disease down and ra‘se the fees. When I 
came here, office calls were 50c, day visits $100 to 
$2.00, n'ght visits $2.00, obstetrical fees $500 to 
$10.00, but mostly $5.00. 

Today our fees are, office $2.00, day visits $3.00, 
night visits $6.00, obstetrical $25.00 to $50.00; and 
sickness is so little that one doctor can attend to 
half the county. 

All four of the white doctors attended the Ameri- 
ean Medical Association in Washington. All four 
of the white doctors took vacations this summer 
from one week to two weeks. 

This spring I got to work and lined up the doc- 
tors of seven counties and we formed the Mid-Tide- 
water Medical Society. We have a membership of 
twenty-one doctors and are having some good meet- 
ings. Dr. Harris, of West Point, is the Secretary 
and I am the President. Our next meeting is in 
West Point, on the 26th of October. We would be 
glad for you to come down and meet a whole lot of 
pure country doctors. If you think you could come, 
please let Dr. Harris or me know. 

My next year’s work will be trying, with your help, 
to get a sanitary toilet at every home in Gloucester. 
This is a crying need all over the county. There 
is not one home in one hundred so equipped, I 
think. With your help I can bring it up before the 
doctors of seven counties. 

Don’t you know I heard you over W. R. V. A. 
sometime ago say that Moses commanded every Jew 
to dig a hole and to bury the refuse from his body? 

Hoping to see you in Petersburg, I am, 
Very truly, 
JAMES W. SMITH. 


Walter Reed Memorial Commission Makes 
an Appeal. 
Newport News, Va., 
Nov. 1, 1927. 
To rHe Reapers oF THE Virernta Mepicar 

Monrutiy: 

The Walter Reed Memorial Commission is 
in need of $800 balance to pay the contractor 
for the restoration of Belroi, Gloucester 
County, Virginia, the birthplace of Walter 
Reed. 

The property has been purchased and paid 
for; the deed is recorded: the property is being 
held by the commission for the Medical Society 
of Virginia. 

The work of restoration of the house, which 
was in a wretched state of decay, is finished 
and the house has been opened to the public. 
There remains to be erected a fence around 
the property, also the rebuilding of the log 
kitchen, for which $1,500 will be needed. 

Arrangements will be made to send each 
person who contributes as much as five dollars, 
free of charge, a piece of wood taken from 
the building, together with a small photograph 
of the premises. 

Please make your check as large as possible, 
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payable to the Walter Reed Memorial Com- 
mission, and mail to the undersigned promptly. 
CLARENCE Porter JONES, 
Secretary and Treasurer. 





Bibliotheca Obstetrica 


Francois Mauriceau. 

Mauriceau (Francois) [1637-1709]. Traité 
des maladies des femmes grosses, et de celles 
qui sont accouchées; enseignant la bonne et 
véritable méthode pour bien aider les femmes 
en leurs accouchemens naturels, et les moyens 
de remédier & tous ceux qui sont contre nature, 
et aux indispositions des enfans nouveaunés; 
avec une description trés-exacte de toutes les 
parties de la femme qui servent A la genera- 
tion; le tout accompagné de plusieurs figures 
convenables au suject. Ouvrage trés-utile, aux 
chirurgiens, et nécessaire a toutes les sages- 
femmes, pour apprendre a bien pratiquer l’art 
des accouchemens. 6 édition, corrigée par 
l‘auteur, et augmentée de plusieurs nouvelles 
figures, et de beaucoup d’observations trés- 
considérables, avec des aphorismes qui contien- 
nent tous les principaux préceptes de l’art. 2 
v. 5 p. 1, 555 pp., 12 1., 2 p. 1., 572 pp., 6 
1.4°. Paris, par la Compagnie des librarires 
associez, 1721-8. 

Title of second volume: Observations sur 
la grossesse et l’accouchement des femmes, et 
sur leurs maladies et celles des enfants nouve- 
aux-nez; en chacune desquelles les causes et les 
raisons des principaux évenemens sont décrites 
et expliquées. Nouv. éd. 

Dernierés observations sur les maladies des 
femmes grosses et accouchées. 77 pp. 4° Paris. 
Compagnie des librares associez, 1715. Bound 
with his: Observations sur la et 
V’accouchment des femmes, etc. 

For Biography, see Robb (H.) The writ- 
ings of Mauriceau. Johns Hopkins Hosp. Bull., 
1895, v, 51-57, 1 pl. 


grossesse 


Case xxvi is perhaps the first account of a 
forceps operation. Dr. Hugh Chamberlen 
(1630-1706) had been in Paris six months try- 
ing to sell the family secret; the invention of 
his great-uncle, Peter Chamberlen, Sr. to M. 
le premier Medicin du Roy for 10,000 écus. 
Mauriceau had in his care a very small woman 
who had been in labor 8 days and whom he 
was unable to deliver. Her pelvis was so small 
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that he could introduce his hand only with 
great difficulty and then was unable to adjust 
a chrochet. Cesarian section was considered 
to be almost certainly fatal. Dr. Chamberlen 
offered to deliver this woman in less than 15 
minutes and Mauriceau consented to his try- 
ing his skill (and instrument). After three 
hours of strenuous efforts Chamberlen had to 
confess his inability to deliver the woman. 
The woman died 24 hours later and, at autopsy, 
Mauriceau found a badly lacerated cervix (la 
matrice toute déchirée and percée en plusieurs 
endroits par les instruments dont ce Medicin 
setoit servi avenglement sans la conduite de 
sa main). 

Judged by the standards of present day 
ethics the Chamberlens stand out as arch 
quacks. The jealously guarded family secret, 
the extravagant claims of being able to deliver 
any woman in a few minutes, the squabbles 
with the Royal College of Physicians over the 
control of the education of midwives in London 
which extended into two generations, the tire- 
some public letters in connection with the vari- 
ous schemes from public baths to land banks 
for the betterment of the public and their own 
purses, were more than enough to ostracize the 
family professionally, had modern ethics per- 
tained in the 17th and 18th centuries. But 
such was not the case.. Some years after this 
episode this same Dr. Hugh Chamberlen sold 
his secret to Rogier van Roonhuyze. The 
Medical-Pharmaceutical College of Amster- 
dam, which had the sole privilege of licensing 
physicians, to practice in Holland, sold, under 
the pledge of secrecy and for a large sum, 
Chamberlen’s invention to each physician it 
licensed. 

As further evidence that Chamberlen’s 
methods did not bring him into disrepute, 
Mauriceau relates that a few days later. before 
departing for London, Chamberlen paid him 
a visit, and complimented him on his book on 
midwifery. He took this book back to Lon- 
don with him where he published, in 1672, an 
English translation. Mauriceau goes on to say 
that this translation brought Chamberlen SO 
great a reputation in London that his income 
was said to be 30,000 livres. 

Very little is known of Mauriceau, save that 
he was born in Paris, was a Master of Arts 
and a Master Surgeon. He was the outstand- 
ing obstetrician of his time and his book was 
long the standard work on obstetrics and went 
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through many editions in several different 
languages. Hunter Robb says of him that he 
was a good, honest man, distinguished rather 
for his common sense than for his brilliancy. 
M. P. R. 


The Truth About Medicine 


In addition to the articles enumerated in our let- 
ter of August 27th, the following have been accepted: 
E. Bilhuber, Inc. 
Bromural. 
Parke, Davis & Co. 
Diphtheria Toxin-Antitoxin, 0.1 L+—P. D. & Co. 
Swan-Myers Co. 
Capsules Ephedrine Hydrochloride—Swan-Myers, 
0.05 Gm. 


NEW AND NONOFFICIAL REMEDIES 
Acetarsone-Abbott.—A brand of acetarsone—N. R. 


R. For a discussion of the actions, uses and dosage 
of acetarsone, see New and Nonofficial Remedies, 


1927, p. 838. This product is supplied in substance 
and in 0.25 Gm. tablets. Abbott Laboratories, North 
Chicago. 


Erysipelas Streptococcus Antitoxin (Concentrated) 
Mulford.—An erysipelas streptococcus and antitoxin 
(New and Nonofficial Remedies, 1927, p. 337), pre- 
pared by injecting horses intradermally with strains 
of hemolytic streptococci isolated by H. Amoss from 
human cases of erysipelas lesions, bleeding the 
horses and when test bleedings show the serum to 
have reached the desired potency, separating the 
serum, sterilizing it, and preserving by the addition 
of 0.85 per cent of phenol. The product is then con- 
centrated by a process which preserves both the 
antitoxic and antibacterial properties claimed to be 
in the original serum. The product is marketed in 
packages of one 20 c.c. syringe. H. K. Mulford Co., 
Philadelphia. 

Cholera Bacterin (Cholera Vaccine).—Th‘s cholera 
vaccine (New and Nonofficial Remedies, 1927, p. 358) 
is also marketed in packages of one 20 c.c. vial con- 
taining 1,000 million killed cholera vibrios per c.c. 


H. K. Mulford Co., Philadelphia. (Jour. A. M. A., 

September 10, 1927, p- 883). 
Iodoxybenzoates.—Iodoxybenzoic acid resembles 

salicylic acid, chemically differing in that the 


hydroxyl group of the latter has been replaced by an 
iodoxy group. The known actions of the salts of 
iodoxybenzoic acid, as developed by investigators, led 
up to its clinical application by Young and Youmans 
in the treatment of arthritis. The investigators, in 
their introduction of the substance, used the sodium 
salt or ammonium salt prepared extemporaneously; 
later, they recommended the use of ammonium 
iodoxybenzoate. The salts of iodoxybenzoic acid are 
indicated chiefly in arthritis. They are reported to 
be preferably administered intravenously; however, 
for cases in which the drug cannot be given in- 
travenously, oral administration and administration 
by high enema have been employed and found effec- 
tive. 

Amiodoxyl Benzoate-—Ammonium  o0-iodoxyben- 
zoate.—The ammonium salt of 2-iodoxybenzoic acid. 
The latter differs from orthohydroxybenzoic acid 
(salicylic acid) in that the hydroxy group is replaced 
by the iodoxyl group. It contains 42.7 per cent of 
iodine. For a discussion of the actions and uses, 
see the preceding article “Iodoxybenzoates.” 

Amiodoxyl Benzoate—Abbott.—A brand of amio- 
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doxyl benzoate—N. N. R. Abbott Laboratories, North 
Chicago. 

Capsules Ephedrine Hydrochloride—Swan-Myers, 
0.05 Gm.—Each capsule contains Ephedrine Hydro- 
chloride—Swan-Myers (Jour. A. M. A., April 16, 1927, 
p. 1235) 0.05 Gm. Swan-Myers Co., Indianapolis. 

Ephedrine Sulphate—Abbott.—A brand of ephe- 
drine sulphate—N. N. R. For a discussion of the ac- 
tions, uses and dosage of ephedrine sulphate. see 
THE JoURNAL A. M. A., March 19, 1927, p. 925, Ab- 
bott Laboratories, North Chicago. (Jour. A. M. A., 
September 24, 1927, p. 1061). 


PROPAGANDA FOR REFORM 

Artificial Ripening of Fruits by Ethylene.—While 
the use of ethylene as a means of ripening fruit is 
of growing commercial importance the health phases 
have not yet been thoroughly considered. Certain 
fruits and vegetables are recommended by physicians 
largely because of their vitamin content; whether or 
not this is altered by ethylene has not been deter- 
mined. Possibly, also, the fruits and vegetables may 
be picked earlier than is the practice today, thus 
shortening the period of irradiation by the sun. 
Physicians may well watch the development of this 
form of food enterprise; perhaps the time may come 
when certain every day foodstuffs will be purchased 
on the basis of vitamin units. In the meanwhile, 
the use of vitamin-containing products in as near a 
“naturally ripened” condition as possible should be 
encouraged when used for prophylaxis against avita- 
minosis. (Jour. A. M. A., September 3, 1927, p. 792). 

Treatment of Pernicious Anemia.—Minot and his 
co-workers report good results in the treatment of 
pernicious anemia by means of a diet composed 
especially of foods rich in complete prote'ns and 
iron—particularly liver—and containing an abundance 
of fruits and fresh vegetables and relatively low in 
fat. Koessler and his associates believe that in some 
cases, at least, the phenomena accompanying per- 
nicious anemia are the result of long continued 
deficiency in vitamin A and possibly also in vitamins 
B and © and propose the treatment of pernicious 
anemia with a high coloric diet rich in vitamins. 
Therefore Minot and Koessler would prescribe an 
adequate general diet, including a large quantity of 
liver and kidney. Minot and his co-workers would 
reduce the fats whereas Koessler and his associates 
declare that butter, cream, milk and cod-liver oil 
should be partaken of in large amounts. Macht re- 
ports that the blood serum of patients with pernici- 
ous anemia contains a toxin, and that this blood 
serum can be detoxified by irradiation with ultra- 
violet rays. Furthermore, he found that the effect 
of ultraviolet rays could be increased by introducing 
into the serum to be treated dyes which act as 
sensitizers. Since liver is the storehouse for blood 
pigments, some of these pigments may help increase 
the effectiveness of light and thus some of the good 
effects of liver diet may be connected with the liver 
pigments that are administered. (Jour. A. M. A,, 
September 3, 1927, p. 793). 

Phosphobion Not Acceptable for N. N. R.—The 
Council on Pharmacy and Chemistry reports that 
Phosphobion, manufactured by Dr. Theodor Koenig, 
Munich, Germany (Carl F. Lauber, Philadelphia, dis- 
tributor), are pills, each stated to contain zinc 
phosphide, 0.0025 Gm., and iron glycerophosphate, 
0.03 Gm. According to the advertising, Phosphobion 
represents a new treatment for sleeplessness. It is 
claimed that sleeplessness is caused by a deficiency 
of phosphorus in the organism and that the phos- 
phorus in Phosphobion has the power of supplying 
this deficiency. No evidence is offered in favor of 
the theories on which the claimed action of Phos- 
phobion is based, nor convincing evidence in favor 





of its claimed action. The Council found Phosphobiop 
unacceptable for New and Nonofficial Remedies be. 
cause it is an unscientific mixture of drugs marketed 
under a nondescriptive name with claims that are 
not supported by acceptable evidence and in a way 
to lead to its ill-advised use by the laity. (Jour. 
A. M. A., September 3, 1927, p. 809). 

Digitalization—The term “digitalization” was 
coined to signify the full pharmacologic action of the 
drug to the limit of safety. Laboratorial and clip. 
ical investigations have developed the digitalization 
amount of digitalis to be, for a 150 pound (68 Kg.) 
adult weight, a minimum of 22% grains (1.45 Gm.) 
and a maximum of 33 grains (2.2 Gm.). Half the 
minimum dose may be given at once and then 2 or 
3 grains (0.13 to 0.2 Gm.) every six hours, or the 
other half of the minimum dose may be given on the 
second day. If the patient needs more digtalis for 
digitalization, the amount is gradually increased by 
2 or 3 grains, perhaps every six hours, until symp- 
toms of digitalization appear. Digitalization should 
not be attempted if the patient has previously been 
taking digitalis. The dosage advised, must of course 
be greatly modified with frail, underweight persons, 
An overweight person, when that weight is largely 
due to fat, must not be given doses according to his 
weight. The condition of the patient must also be 
taken into account. Digitalization means digitalis 
poisoning. Such poisoning should not be inaugurated 
except by a careful determination of the exact con- 
dition of a patient to be treated. The general prac- 
titioner should not thoughtlessly digitalize his patient 
unless he has hospital or other facilities for deter- 
mining the exact condition of his heart and his 
excretory ability. (Jour. A. M. A., September 10, 
1927, p. 884). 


The Standard Laboratories Fiasco.—About thirteen 
years ago a concern known as the Truax Laboratories 
was operating in Chicago. Its method was to sell to 
dispensing physicians individual packages contain- 
ing stock prescriptions. When the physician had 
spent $100 with the Truax Laboratories, he received 
a “profit-sharing debenture of $25.” Later the name 
of the concern was changed to “Standard Labora- 
tories, Inc.,” and the methods of doing business were 
also changed. The Standard Laboratories, Inc., got 
dispensing physicians to deposit $100 with it, which 
was to be “taken out” in drugs. When the doctor 
had bought $100 worth of drugs he was issued a 
“$25 debenture profit-sharing certificate” that was 
worth nothing until 30,000 of them had been issued, 
at which time it would be accepted as stock in the 
company. In 1919, when the Standard Laboratories 
wished to advertise in The Journal of the American 
Medical Association, it was told that its methods 
were not such as would commend themselves to the 
ethical conscience of the profession. It was pointed 
out that the Principles. of Medical Ethics states that 
‘it is unprofessional . . . to accept rebates on 
prescriptions.” Patently, the physician who held 
stock in the Standard Laboratories or who shared in 
its earnings was, in effect, accepting a rebate every 
time he prescribed its products. Present interest in 
this matter is stimulated by a small news item to 
the effect that Standard Laboratories, Inc., had just 
filed a voluntary petition in bankruptcy in the United 
States District Court. (Jour. A. M. A., September 
10, 1927, p. 886). 

Ago-Cholan Tablets.—The statements made by E. 
Bilhuber, Inc., regarding the composition of Ag 
Cholan are contradictory and indefinite. An adver 
tising card sent out during 1926 gives “strontium 
cholo-salicylate” as a synonym. An advertisement 
published the same year declares that “chemically 
it is strontium-cholosalicylate to which is added 4 
small quantity of phenolphthalein-diacetate ‘ 
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A circular received in 1925 gives the following “com- 
position”: “Ago-Cholan contains as its active prin- 
ciple the combined cholic and salicylic acid salts of 
strontium (2 grains in each tablet) and a small 
quantity of phenolphthalein-diacetate (0.2 grain).” 
From the latter statement one may conclude that 
the “strontium cholosalicylate” is nothing more than 
a mixture of the cholic and salicylic acid salts of 
strontium in unstated proportions. Available books 
on therapeutics do not refer to the use of phenol- 
phthalein diacetate. E. Bilhuber, Inc., has not re- 
quested an examination of the product by the Coun- 
cil on Pharmacy and Chemistry, and so far the Coun- 
ci] has not examined the product or the cla ms that 
are made for it. (Jour. A. M. A., September 10, 
1927, p. 901). 

The Administration of Calcium Salts.—The in- 
travenous and subcutaneous administration of cal- 
cium are attended with dangers or discomfitures; 
therefore the possibilities of the oral route call for 
careful consideration. A survey of the literature on 
the absorption of calcium as it may be reflected in 
a change in the blood concentration of the element 
might leave one unconvinced of the efficacy of ad- 
ministering calcium compounds by mouth. Many 
clinicians have accordingly abandoned the practice. 
More recent studies give evidence, however, that 
with due attention to the conditions of administra- 
tion it is possible to elevate the serum calcium con- 
centration by the oral route of calcium supply. Ex- 
periments indicated that the optimal dose of calcium 
lactate is 5 Gm. and that the drug must be given in 
aqueous solutions when the digestive tract is com- 
paratively empty; that is, either before breakfast or 
several hours after food has been consumed. Larger 
doses prevent optimal absorption. (Jour. A. M. A., 
September 17, 1927, p. 968). 

Gelobarin Not Acceptable for N. N. R.—The Coun- 
cil on Pharmacy and Chemistry reports that Gelo- 
barin is the trademarked name under which the 
Powers-Weightman-Rosengarten Company markets a 
mixture of barium sulphate and water, containing 
approximately 40 per cent of barium sulphate. The 
preparation is proposed for use in radiologic exami- 
nations. The Council found Gelobarin unacceptable 
for New and Nonofficial Remedies because it is an 
woriginal product that is offered under a proprietary, 
nondescriptive name. (Jour. A. M. A., September 17, 
1927, p. 984). 

Methenamine.—Methenamine is the name adopted 
by the U. S. Pharmacopeia, Tenth Revision (which 
became official a year and a half ago), for Hexame- 
thylenetetramine, described in the previous Pharmac- 
opeia as Hexamethylenamine. (Jour. A. M. A., Sep- 
tember 17, 1927, p. 987). 

Yeast—Yeast is rich in vitamin B. This is the 
only vitamin which it contains in important quan- 
tity as far as is known at present. According to 
New and Nonofficial Remedies, 1927, yeast has been 
used (a) in the past as a bactericide in the treatment 
of superficial infections, but this use of yeast has 
been practically abandoned; (b) as a source of 
vitamin B, for which yeast has been widely extolled; 
but, under usual conditions, the vitamin B require- 
ment can be met by customary foods; (c) as a laxa- 
tive, but only in case it does not cause intestinal 
distention; (d) in the past, as an internal remedy 
for furuncles and acne, but it is doubtful whether 
the benefit is in excess of the laxative effect; (e) as 
a stimulator of leukocytosis, but its efficacy in this 
respect is doubtful. The yeast obtained in grocery 
Stores is essentially “brewers’ yeast.” It may be 
Obtained either in semisolid form or in the form 
rendered solid by the addition of absorbent material. 
(Jour. A. M. A., September 27, 1927, p. 1080). 
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Book Announcements 


An Introductory Course in Ophthalmic Optics. By 
AFRED COWAN, M. D., Assistant Professor of 
Ophthalmology, in the Graduate School of Medi- 
cine, University of Pennsylvania. Philadelphia. 
F. A. Davis Company, Publishers. 1927. Octavo 
of 262 pages with 121 illustrations, many in col- 
ors. Cloth. Price $3.50. 


Second Listerian Oration. By SIR CHARLES SCOTT 
SHERRINGTON, M. D., F. R. S., ete., Waynflete 
Professor of Physiology, Oxford. Delivered in the 
Convocation Hall, University of Toronto, June 18, 
1927, under the Auspices of the Lister Memorial 
Club of the Canadian Medical Association. Cana- 
dian Medical Association Journal, 3640 University 
Street, Montreal. Quarto of 36 pages with colored 
picture of Lister. Paper. Price 50 cents. 


Contributions to Fox Ethnology. By TRAUMA 
MICHELSON. Smithsonian Institution, Bureau of 
American Ethnology, Bulletin 85. United States 


Government Printing Office, Washington. 1927. 
Octavo of 168 pages. Cloth. 
The Industrial Medicine Chest. Compiled by 


ABBOTT LABORATORIES, North Chicago, Illi- 


nois. 12mo of 31 pages. Paper. 


Feeding Your Baby, Out of Babyhood into Child- 
hood, The Family Food Supply, and Tuberculosis 
are four pamphlets published by the METRO- 
POLITAN LIFE INSURANCE COMPANY, Home 
Office, New York, N. Y. Paper. Illustrated. 


Ophthalmoscopy, Retinoscopy and Refraction. By 
W. A. FISHER, M. D., F. A. C. S., Chicago, II. 
Professor of Ophthalmology, Chicago Eye, Ear, 
Nose and Throat College; Formerly Professor of 
Clinical Ophthalmology, University of Illinois, etc. 
Second Revised and Enlarged Edition. 8vo of 
291 pages with 260 illustrations, including 48 
colored plates. Philadelphia. F. A. Davis Com- 
pany, Publishers. 1927. Cloth. Price $3.75. 


A Practical Handbook for 
Public Health Workers. By C. H. KIBBEY, Di- 
rector of Sanitation, Tenn. Coal, Iron and Rail- 
road Co., Birmingham, Ala., Consulting Sanitarian, 
Chickasaw Shipbuilding and Car Co., Mobile, and 
Birmingham, Ala., etc. Philadelphia. F. A. Davis 

1927. S8vo of 354 pages with 34 illus- 
including 5 color plates. Cloth. Price 


Principles of Sanitation. 


Company. 
trations, 


3.50. 


American Medicine and the People’s Health. An 
Outline with Statistical Data on the Organization 
of Medicine in the United States, with Special 
Reference to the Adjustment of Medical Service 
to Social and Economic Change. By HARRY H. 
MOORE, Public Health Economist, U. S. Public 
Health Service; with an Introduction by the Com- 
mittee of Five cf the Washington Conference on 
the Economic Factors Affecting the Organization 
of Medicine. D. Appleton & Company. New York 
and London. 1927. Octavo of 647 pages. Cloth. 
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Editorial 


Diet Prescriptions. 

Control of diet as a means to combat disease 
takes on greater significance with each im- 
portant advance of medical knowledge. Fun- 
damental forces of the body are at work to 
mend the pathologic insult or injury, even up 
to advanced stages of disease. One’s “consti- 
tution” stands ready to antagonize processes of 
pathology and misfunction. “Constitution”— 
factors of the body, whatever they are, are re- 
lied upon in all groups of medical practice. 
The shock and trauma of surgical operations 
brings the patient, for days succeeding the 
operation, to a low state, but gradually, un- 
der the beneficent forces of a “good constitu- 
tion”, the patient survives; and gradually, by 
a carefully administered regimen, or post- 
operative technique (when the operation is 
successful in the full sense of the word), the 
patient makes an “uneventful recovery”. 
“Makes an uneventful recovery” is a phrase 
which deals with forces of physiology of un- 
told and vast importance. A mere citation of 
a few of the factors involved in this stock 
phrase of surgical practice would call for an 
elaboration of a large amount of known phy- 
siologic phenomena, not to mention much of 
which we know as yet very little, if anything. 
The surgeon and the physician must lean 
heavily upon the aids of “nature” which lie 
unseen and unreckoned in each patient. So 





it is in diseases of internal medicine, “reserve 
strength”, 


“nature”, “the constitution”, that 
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imponderable force in each patient is the great 
healing and curing force of the body. 


Control of diet has much to do with the 
success of medical and surgical practice. The 
more one learns of the nutritional diseases, op 
deficiency diseases, the more one is impressed 
with the tremendous action of food upon the 
physiology of the body, as well as upon the 
pathologic processes often found in the body, 
Much remains to be discovered in this field. 
Already some of the programs which appeared 
to be safe are being altered and adjusted in 
the light of newer facts. This is as it will al. 
ways be. But, comparing our knowledge of 
food medication of today, based upon present 
day knowledge, with our knowledge of twenty. 
five years ago, one must feel that the dietary 
management of disease stands upon a firmer 
foundation. 

Diet control in nephritis has a real signifi- 
cance. As pointed out by a recent editor’, 
certain tendencies of the past are undergoing 
modification in the best fields of practice. The 
rigid prescription of too limited protein in 
the diet of nephritics is not always safe, 
Standardization of diet, in other words, ote 
not be safely practiced. Certain types o 
nephritis need a special allowance of we 
in order to present an imbalance of an essen- 
tial nutrient to the body. There are dangers 
of over-doing it. Low protein diet may be 
useful in certain types of nephritis, but there, 
as pointed out by Peters, is much to the prob- 
lem in the matter of time. Low protein diet 
with low salt allowance may be a good pre- 
scription for a short time, but both orders may 
be carried too far and for too long a time. 
In chronic diseases, it is important to set stand- 
ards for a trial. A rigorous application of 
this low protein and low salt diet has been 
responsible for serious disturbances and injury 
to patients with chronic nephritis. The ad- 
vantage of hospitalization of these patients 
for a periodic study of the “state of health” 
of the disease from which they suffer is im- 
portant. In chronic nephritis and diabetes, a 
periodic hospitalization affords the clinician 
an opportunity, under advantages of dietary 
management and laboratory studies, to inves: 
tigate the condition of the patient, to adjust 
dietary errors, and to give a course of treat- 
ment for the correction of disorders incident 
to the disease and its management. 





*J. A. M. A., Vol. 88, No. 25, page 1970. 
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Bladder Tumors. 

W. W. Scott and R. W. McKay, of Balti- 
more, in a paper in the New York State Jour- 
nal of Medicine, for September, 1927 (ab- 
stracted in J. A. M. A., Oct. 29, 1927), state 
that the treatment of bladder tumors depends 
upon their proper classification. Once diag- 
nostically classified, appropriate treatment for 
each is not difficult. 

Benign tumors (papillomas) always yield to 
fulguration alone. If they re-appear, cysto- 
scopic applications of radium are used in ad- 
dition. As these tumors recur, repeated exami- 
nations over a period of several years after the 
primary growth was attacked are necessary. 

Malignant papillomas very frequently re- 
spond to fulguration alone. But to treat 
thoroughly first by cystoscopic applications of 
radium and then to fulgurate offers much more 
satisfactory results. As these (malignant) 
tumors recur, cystoscopic examinations should 
be made every few months. 

Papillary carcinomas, if not too extensive, 
yield to radiation plus fulguration, These 
should be subjected to combined therapy. 
When this method has failed, X-ray has been 
found beneficial in a few cases. Should these 
methods fail, resection of the tumor is advis- 
able, if it is in suitable position for such a 
procedure; if in an unfavorable position, it 
should be cauterized superficially and im- 
planted with radium or be treated with deep 
diathermy. 

All infiltrated carcinomas in position for 
operation, if the condition of the patient war- 
rant it, should be resected. 


Wholesome Financial Maxims for the Phy- 
sician. 

Merryle Stanley Rukeyser has an interest- 
ing special article on the physician’s invest- 
ments in the Journal of the American Medical 
Association for October 29, 1927. This whole- 
some financial advice may well be perused by 
every physician. The following succinct max- 
ims in the form of advice are taken verbatim 
for the purpose of placing them before our 
readers, although the article as a whole may 
be read with profit: 


Ten Maxims ror Prysicitans Aspiring To 
FInaNcIAL INDEPENDENCE 


“1. Formulate a financial program and stick 
to it. 
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“2. Do not restrict your savings to what 
happens to be left over after expenses have 
been met. Take your investment fund frem 
your gross income first and spend what is left 
over. 


“3. Get the maximum benefits from your 
purchasing power by wise ‘spending in accord- 
ance with a budget. 

“4. Count on the workings of the com- 
pound interest table rather than on the uncer- 
tain principle of the lottery for the building 
up of your estate. 


“5. Do not let death, illness or accident in- 
terfere with the attainment of your financial 
objectives; insurance will take care of these 
hazards. 

“6. Be master of your finances rather than 
a slave to money. 


“7, Allocate part of your income for unsel- 
fish purposes. 

“8. Do not confuse thrift with niggardli- 
Education and culture for yourself and 
your family are good investments. 


ness. 


“9. Buy securities only from houses whose 
integrity you have checked through independ- 
ent sources. When in doubt, deal directly 
through a bank. You should have an account 
in a savings bank before you begin to buy 
stocks and bonds. Remember that real bar- 
gains in securities are virtually never peddled 
by stock salesmen. 

“10. Either avoid speculation entirely or 
limit your commitments to what you can af- 
ford to lose.” 

A. G. B. 


Our New President. 


In selecting Dr. John William Preston, of 
Roanoke, as our next President, the Medical 
Society of Virginia recognized not only one 
of our membership for his professional quali- 
fications, which he possesses to an unusual de- 
gree, but, also rewarded a man for many years 
of efficient work in looking after the interest 
of the profession and the health of the people 
of the entire state of Virginia. 

Dr. Preston was born at Glade Hill. Frank- 
lin County, Virginia, December 13, 1867. He 
was prepared for college at home, had his 
academic work at Milligan College, Tennessee, 
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and received his medical degree from the Col- News Notes 


lege of Physicians and Surgeons of Baltimore, 
Maryland—now the Medical Department of Paves a 
ttiirtnanak Our Petersburg Meeting 
. : Will remain with us long as a_ pleasant 

After leaving Baltimore, he located in the memory, for the members of the Dinwiddie 
Pocahontas coal fields of West Virginia, at (County Medical Society and citizens of the 
Keystone, where his intense love for the wel- place did everything possible for the pleasure 
fare of his fellow citizens soon became evident and comfort of the members of the Medical 
as witnessed by his not only helping to form Society of Virginia and the ladies accom. 
the county medical society, but in many other panying them. There was a registered attend. 
ways to improve the environment of the peo- ance of three hundred and fifty doctors, nine 
ple of his community and restricting the  yisitors, and sixty-four ladies. The General 
practice of medicine to only those and Business sessions are re- 
ported in this issue of the 

Monrutiy and give a detailed 
account of everything that 
transpired. Dr. J. W. 
Preston, Roanoke, was 

elected president, and 
Dr. J. Bolling Jones, 
Petersburg, presi- 
dent-elect. A most 
cordial invitation 
from Danville was 
accepted for our 1928 
meeting and _ the 
dates set as October 
16, 17 and 18, 1928. 
















qualified. 

He located in Roanoke in 
1908 where again his talents 
were soon recognized, and 
once more he was bur- 
dened with the leader- 
ship in the fight 
against illegal prac- 
titioners, frauds of 
various and sundry 
types, and every 
other movement hav- 
ing to do with the 
improvement of 
working conditions 
of his fellow prac- 
titioners. 


In 1913 Dr. Pres- 
ton was appointed 
to membership on 
the Examining 
Board of the State 
of Virginia, and has 
been secretary of the same 
since 1917. 

He has represented the 


Golf enthusiasts 
will be interested in 
knowing that the 
handsome cup do- 
nated several years 
ago by the Roanoke 
Academy of Medi- 

cine was won by Dr. 
Thomas W. Murrell, of 
Richmond. Having won 
the cup once before—in 1924 

Medical Society of Virginia on —Dr. Murrell now becomes 
numerous committees, especially its permanent possessor. Dr. R. 
with marked ability and energy JCHN WILLIAM PRESTON, M. D.. H. DuBose. of Roanoke. and Dr. 
» » . i President, Medical Society of 

for the last few years on the Virginia. Manfred Call, of Richmond, won 
Legislative Committee. the two prizes offered by the Din- 

During the World War he served as a mem- _ widdie County Medical Society for the lowest 
ber of the Virginia Medical Advisory Com- and next lowest scores made for eighteen holes 
mittee. 

In all of his work for the Medical Society 
of Virginia, Dr. Preston has been so modest 
and retiring that his election comes as a source 
of much gratification to his hundreds of 
friends in every part of the State, particularly 
so to those members of the profession residing 
in Southwest Virginia where he is best known 
and most loved. 


American College of Surgeons. 
At the Clinical Congress of the American 
College of Surgeons, held in Detroit, Mich., 
October 3-7, Dr. Franklin H. Martin. Chicago, 
was elected president-elect, and Drs. John 
Chalmers DaCosta, Philadelphia, and Herbert 
P. H. Galloway, Winnipeg, vice-presidents. 
The following Virginia surgeons were ad- 
mited to fellowship in the College this year: 
Dr. Harry W. Bachman, Bristol: 


Hw. H. T. 
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Dr. Leroy A. Calkins, University ; 

Dr. Edwin L. Kendig, Victoria; 

Dr. James G. Lyerly, Richmond; 

Dr. George M. Preston, Lynchburg; 

Dr. Arthur C. Sinton, Richmond. 

The 1928 Clinical Congress of the American 


College of Surgeons will be held in Boston, 


October 8 to 12, inclusive. 


Southern Medical Association. 

Virginians should be especially interested 
in the meeting of the Southern Medical As- 
sociation, this year, as one of our own mem- 
bers, Dr. J. Shelton Horsley, of Richmond, is 
the presiding officer. ‘The meeting is in 
Memphis, Tenn., and the dates November 14, 
15,16 and 17, so that you may yet attend part 
of the sessions. Two days of meeting will be 
devoted to clinical sessions and two to section 
meetings, Several affiliated associations will 
hold meetings at the same time and there will 
be golf and trap shooting, alumni and fra- 
ternity reunions, and dinners and entertain- 
ments for the members and ladies accompany- 
ing them. 

The Memphis and Shelby County Medical 
Society, with a membership of over 300, ex- 
tends a most cordial and hearty welcome to 
every Southern physician to attend this meet- 
ing. 

Italy’s Tax on Bachelors. 

The Italian Government recently introduced 
a tax on bachelors, the proceeds of which are 
to be used for the work of the National Bureau 
of Maternity and Infant Welfare, which has 
been greatly hindered by lack of funds. Pre- 
mier Mussolini has recently expressed the opin- 
ion that in order to obtain sufficient funds for 
this purpose it may be necessary to impose a 
tax on childless marriages also. The National 
Bureau of Maternity and Infant Welfare. 
through its provincial committees, supervises 
a large number of agencies engaged in mater- 
nity and infancy work. 

Married. 

Dr. Lawther Jackson Whitehead and Mrs. 
Eleanor Enslow Kable, both of Richmond, Va., 
October 25. 

Dr. James Gordon Boisseau, Richmond. and 
Miss Gladys Crowder, Covington, Va., Octo- 
ber 29, 

Dr. Savala Eustace Gunn, Hopewell, Va., 
and Miss Virginia Blanche Leonard, Rich- 
mond, October 8. . 

Dr. Edward L. Boone, of Branchville, Va., 
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and Miss Nancy Bailey, of Scottsburg, Va., 
October 1. 

Dr. Frank Waring Lewis, of Richmond, and 
Miss Patsy Wickline, of Clifton Forge, Va.. 
October 6. 

Dr. Joseph H. Lucinian, of the class of °24, 
University of Virginia, Department of Medi- 
cine, and Miss Nevart Casparian, Baltimore, 
Md., September 17. Dr. Lucinian is now lo- 
cated in the Huntington Building, Miami, Fla., 
and is limiting his practice to roentgenology 
and radiotherapy. 

Dr. Raymond Robinson Simmons, Winston- 
Salem, N. C., and Miss Reine Louise Mus- 
grave, of Norfolk, Va., October 25. Dr. Sim- 
mons is a native of Chesterfield County, Va., 
and a member of the class of °17, Medical Col- 
lege of Virginia. 

Dr. Henry T. Garriss, Richmond, and Miss 
Jean Sharpless, of Hazleton, Pa., October 20. 
Dr. Garriss graduated from Medical College 
of Virginia in 1924. 

Dr. Charles Lloyd Moore, formerly of Up- 
per Tract, W. Va., but recently of Charlottes- 
ville, Va., and Miss Margaretta Watmough 
Wise, of Richmond, Va., November 2. 


Christmas Seals. 

Has your local tuberculosis association 
mailed some Christmas Seals to you? If so, 
are you wondering why you should send a 
check for them? 

Here’s why: Christmas Seals help finance 
the Tuberculosis Associations. These associa- 
tions have already aided in cutting the tuber- 
culosis death rate by more than half. Every 
seal you buy works directly for the health of 
your community, your friends, your family— 
your health. 

Send your check to your local association 
today. Put the seals on your Christmas mail 
and spread their message of health and happi- 
ness. 

Dr. G. Colbert Tyler 

Was recently appointed health officer of 
Newport News, Va. 

University of California Establishes Institute 
of Child Welfare. 

The president of the University of Cali- 
fornia has announced the establishment of an 
institute of child welfare in the university. 
The Laura Spelman Rockefeller Memorial has 
made liberal appropriations for its mainte- 
nance for a period of six years beginning July, 
1927. The California Congress of Parent- 
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Teacher Associations has pledged to defray 
during the six-year period the rental charges 
of such off-campus housing space as the in- 
stitute will require. 


American Medical Association of Berlin Re- 
organized. 

The numbers of Americans coming to Ber- 
lin for the study of medicine and for post- 
graduate work in the clinics and laboratories 
have prompted the reorganization of the 
American Medical Association of Berlin, which 
formerly rendered such valuable service to 
American medical men, in order that some 
competent central bureau of information be 
available. 

The American Medical Association gladly 
furnishes information on any subject connected 
with the study of medicine and allied sciences 
in Berlin, including cost of living, etc. 

For information, address American Medical 
Association of Berlin, NW6, Luisenplatz 2—4 
(Kaiserin Friedrich-Haus). 

Red Cross “Loan Cow,” Greenville, S. C. 

The Greenville, S. C. chapter of the Ameri- 
can Red Cross owns a “loan cow” which it 
lends to poor families throughout the county 
who are in need of milk. The cow was pro- 
cured sometime ago when there was reported 
a pitiful case of an entire family destitute and 
suffering from pellagra. Milk was essential to 
their recovery, and a cow was bought by popu- 
lar subscription, to be owned by the chapter 
and loaned to the family. Since the recovery 
of the pellagra victims the cow has been loaned 
to other needy families, and has been found to 
be an asset in the relief work of the Red Cross 
chapter which is the only organized relief 
agency functioning throughout Greenville 
County. 


The Travel Study Club of American Physi- 

cians 

Announces that there are a few vacancies 
after reservations made by their members for 
their Travel Study Tour from June 30 to 
August 28, 1928. This year the Club will visit 
Spain and Central Europe where many of 
the principal clinics will be attended. The 
Club arranges through a travel agency for the 
business management of the tour and general 
sight seeing and social pleasures are included 
with attendance upon the clinics. 

Detailed information about this tour may 
be obtained from the secretary-treasurer, Dr. 
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Richard Kovacs, 223 East 68th Street, New 
York City. 
Lay Corner Stone for Hospital. 

The corner stone for the new Mary Wash- 
ington Hospital building, now in the course 
of construction in Fredericksburg, Va., was 
laid on November the 4th, with appropriate 
exercises. The new hospital, which will cost 
about $150,000, will be of brick and will be 
along the colonial lines of architecture. 


Memory of Dr. Rawley Martin Again 

Honored. 

An oil portrait of Dr. Rawley White Mar- 
tin, recently placed in the court room of the 
Pittsylvania County Court House, by the Raw. 
ley Martin Chapter, United Daughters of the 
Confederacy, was unveiled on October 22nd. 
with appropriate ceremonies. The cords re- 
leasing the drapery were pulled by two grand- 
sons of Dr. Martin—Masters Rawley W. Mar- 
tin, of Florence, S. C., and Robert M. Talia- 
ferro, Jr., of Lynchburg, Va. Hon. Groves 
Conner, of Wilson, N. C., presented the por 
trait and Judge Don P. Halsey, Lynchburg, 
accepted in behalf of the family, while Judge 
Turner Clement received the picture for 
Pittsylvania County. There was a _ large 
gathering of friends and relatives. Truly, 

“To live in hearts we leave behind, 
Is not to die.” 


“Belroi” Dedicated as a National Shrine. 

“Belroi”, the birthplace of Dr. Walter Reed 
in Gloucester County, Va., was dedicated as a 
National Shrine, on October 15th, in the pres- 
ence of a notable gathering. Dr. E. C. S. 
Taliaferro, chairman of the Walter Reed Com- 
mission of the Medical Society of Virginia, 
was master of ceremonies. The addresses were 
interspersed with music by one of the U. 5. 
Army bands from Fort Eustis, Va., and a 
fleet of airships from Langley Field paid hom- 
age to the occasion by circling over that see- 
tion of Gloucester County for some time before 
the other exercises commenced. 

An appeal is made in this issue of the 
Monruty for contributions to finish the splen- 
did work undertaken by the Commission and 
it is hoped our readers may contribute liberally 
to this worthy cause. 

Italy’s Assistance to Illegitimate Children. 

Assistance is provided by the Italian Govern- 
ment to illegitimate children who have been 
abandoned or who are in danger of being 
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abandoned, in accordance with a royal decree 
issued on May 8, 1927. An allowance may be 
paid to the mother, or the child may be put 
in an institution, where he is nursed by his 
own mother if possible, or placed out with a 
nurse or a foster mother. The assistance is 
given only if the child is under six years of 
age at the time of application, and continues 
until the child is of legal age for employment. 
Provision is made for periodical examinations 
by qualified physicians of the children to whom 
this decree applies and of their nurses, and 
for medical treatment of all children. 

The funds necessary for carrying out this 
decree will be supplied partly from the Na- 
tional treasury and partly by the Provinces 
and municipalities. The National Bureau of 
Maternity and Infant Welfare will have gen- 
eral supervision over the administration of the 
law. 


Community Funds Make Appeals. 

There are now almost three hundred com- 
munity fund cities in the country. In fact 
very few of the larger American cities do not 
now use the centralized method of raising 
operating expenses for their social agencies. 
In Virginia, Richmond, Roanoke, Portsmouth 
and Norfolk have had fund organizations for 
several years. Many other Southern cities have 
also adopted the fund method of financing so- 
cial and charitable work. 

A total of approximately $65,000,000.00 was 
raised by the community funds of the coun- 
try in the past year. In 1923 there were only 
one hundred and thirty-four community fund 
organizations in the entire country. These 
funds raised a total of about $40,000.000.00. 
Probably no greater argument can be pre- 
sented in favor of this method of financing 
social work which attests the popularity of 
the movement as do these figures showing the 
growth of the idea and the increase in gifts. 

Every physician knows from experience that 
the world is full of people who are sick and 
too poor to provide nursing care for them- 
selves; that there are thousands of people who 
are in suffering and distress because of inferior 
mentality, inadequate education and voca- 
tional training, or constitutional inability to 
adjust themselves to the complex problems of 
today. These are the folks for which the com- 
munity funds are organized to care. At the 
same time a program of prevention is being 
carried on so that in the days to come the 
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problems will be less. Every thing is done on 
a basis of scientific investigation. Those who 
can pay should pay for services rendered. 
The trained social worker says that to give 
money or service is as dangerous as to give 
drugs. Both must be done by the one Wuo 
Knows all the facts and knows how to treat 
the situation according to its real needs, In 
this program of much for care, more for cure, 
and most for prevention, the physicians of the 
State of Virginia are naturally deeply con- 
cerned. 

Civil Service Examinations. 

Full information may be obtained from the 
U. S. Civil Service Commission, Washington, 
D. C., or the Secretary of the U. S. Civil Serv- 
ice Board of Examiners, at the post office or 
custom house in any city about the following 
positions and examinations: 

Professor of chemistry in the Hygienic 
Laboratory of the U. S. Public Health Service 
at Washington, D. C., applications to be on 
file in Washington, not later than November 
29: . 

Trained nurse and trained nurse (psychia- 
tric), applications to be on file in Washington 
not later than December 3; 

Biochemist, applications to be on file in 
Washington not later than December 6; and 

Associate pathologist and assistant pathol- 
ogist, applications to be on file in Washington, 
not later than December 6. 

Dr. I. W. Cunningham, 

Recently of Drill, Va., located at Richlands, 
Va., the first of this month and will be engaged 
in general practice at that place. 

Dr. H. H. Ware, Jr., 

An alumnus of the Medical College of Vir- 
ginia, of the class of ’24, recently completed 
2 year’s appointment as resident surgeon, at the 
New York Lying-In Hospital, New York City, 
and is now taking a year’s appointment at Jer- 
sey City Hospital, Jersey City, N. J., as resi- 
dent surgeon on obstetrics and gynecology. 
Dr. J. D. Hagood, 

After practicing at Scottsburg, Va., for 
sometime, recently purchased the home and 
hospital formerly operated by Dr. R. H. Fuller 
at Clover, and has located in that place. 

Dr. Fuller is now practicing in South Bos- 
ton, Va. 

Medical Men of Nation Shared in Mississippi 

Flood Relief Through Health Work. 


Sharing in importance with the work of res- 
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cue, feeding and sheltering of flood victims in 
the recent Mississippi flood was the program 
by which the health of these hundreds of thous- 
ands of people was protected, and the whole 
nation perhaps spared from an epidemic of 
disease resulting from flood conditions. 

Doctors from nearly every part of the coun- 
try, and particularly from States within com- 
paratively close reach of the devastated coun- 
try, took a major part in this work, side by 
side with the Red Cross, the Public Health 
Service, and the State health departments of 
the affected States. The results of this work 
are expected to be measured in improved health 
conditions in the whole territory in coming 
years. 

This disaster relief task, while. one of the 
greatest operations ever undertaken by the Red 
Cross, was but one of a total of 111 disaster 
relief operations at home and abroad in the 
past fiscal year, which emphasize the need for 
an ever-ready organization. It is for this rea- 
son that the Red Cross will seek an even 
larger enrollment of membership this year 
from November 11-24, the Eleventh Annual 
Roll Call. 


Prizes for Essay in the Cause of the Family 

Doctor. 

As previously announced, all regular doctors 
in Virginia, North and South Carolina are 
eligible to compete for the three prizes offered 
for the best essays submitted on “How THE 
Famitry Docror Can Best Increase His Usre- 
FULNEss AND His Income.” 

A prominent North Carolina doctor pro- 
vided funds for three prizes of $250, $150 and 
$100, each, to be awarded to the successful con- 
testants. The award is to be decided by a com- 
mittee of doctors from the three states. 
Southern Medicine and Surgery, Charlotte, N. 
C., through which the prizes are offered, has 
the privilege of publishing any of the essays 
in the interest of the general practitioner. 

Essays have to be submitted to Southern 
Medicine and Surgery before December 1, 
1927. 

Dr. William Russell Jones 

Announces removal of his residence and 
offices from 9 West Grace Street, to 2701 Grove 
Avenue, Richmond, Va. 

Dr. A. L. Stratford, Jr., 

Of Richmond, has returned to his home in 

this city, after spending the summer abroad. 
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He visited France, Germany, Italy and Spain, 
while away. 
Dr. George A. Stover 

Returned to his home in South Boston, Va.. 
about the first of November, after taking up 
special work in obstetrics and gyencology in 
Chicago. 

Dr. H. Malcus Horton, 

Formerly of Ellerson, Va., more recently of 
New York City, is now located at Midlothian, 
Va., where he is engaged in general practice 
and surgery. 

Dr. H. L. Baptist, 

Ivy Depot, Va., as vice-president, succeeded 
to the presidency of the Albemarle County 
Medical Society, last Spring, when Dr. I. A. 
Bigger moved to Nashville, Tenn. 

The Leslie Dana Gold Medal, 

Awarded annually to the person who has 
done most for the conservation of vision in the 
preceding year, was presented last month to 
Dr. Lucien Howe, of Buffalo, New York, by 
Lewis H. Carris, Managing Director of the 
National Committee for the Prevention of 
Blindness. Dr. Howe was selected for this 
honor by the National Commitee in co-opera- 
tion with the Missouri Association for the 
Blind through whom the medal is offered an- 
nually by Leslie Dana, of St. Louis. 

In making the presentation, Mr. Carris re- 
ferred to Dr. Howe as the “Father of Oph- 
thalmia Neonatorum Legislation,” owing to 
the fact that Dr. Howe was responsible for the 
first law on preventing ophthalmia neona- 
torum, the Howe Law, passed in 1890 in New 
York State. Similar laws making it obliga- 
tory for midwives, doctors and nurses to re- 
port promptly all cases of ophthalmia neona- 
torum observed and a law requiring the use 
of prophylactic drops in the eyes of all new 
born babies have since been enacted in almost 
every state in the union, thereby saving thous- 
ands of persons from blindness or seriously de- 
fective vision. 

Ecuador’s New Law on Industrial Hygiene. 

A law recently passed in Ecuador provides 
that proprietors of all kinds of factories and 
workshops shall furnish safe and _ sanitary 
working conditions for their workers. Regu- 
lations are prescribed to insure general clean- 
liness and proper ventilation and to prevent 
accidents. 

The law also forbids the employment of 
women and children under the age of eighteen 
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years in work where white lead or other poi- 
sonous coloring substances are used, in the 
manufacture and handling of explosives or in- 
fammable materials, and in heavy manual 
labor. 

Women workers are to be given four weeks’ 
leave before childbirth and six weeks after 
childbirth, during which period their employ- 
ers shall pay fifty per cent of their salary. 
Employers are not permitted to dismiss preg- 
nant women without legal reason. 

Dr. Walsh Resigns as Secretary of the Ameri- 
can Hospital Association. 

Announcement has been made of the resig- 
nation of Dr. William H. Walsh, as executive 
secretary of the American Hospital Associa- 
tion, this to take effect January 1, 1928. He 
has been executive secretary of the Associa- 
tion since February, 1925, when he succeeded 
Dr. A. R. Warner who died in 1924. Dr. 
Walsh is returning to his private practice of 
hospital consultation, with offices in New York 
and Chicago. 

At the time of the appointment of Dr. Walsh 
as executive secretary in 1925, the American 
Hospital Association was conducting its busi- 
ness in two rooms in rented quarters, with a 
staff of six people. At the present time, the 
Association owns its own building, has a staff 
of fifteen assistants, has created a reserve fund 
and has just completed the most successful con- 
vention in the history of the Association. 
Committee Organized for Memorial to Doc- 

tor Salmon. 

A committee has been formed to prepare a 
memorial to Dr. Thomas W. Salmon, pro- 
fessor of Psychiatry at Columbia University, 
and the first Medical Director of The National 
Committee for Mental Hygiene, who, in 
August was drowned while sailing on Long 
Island Sound. 

The Chairman and Treasurer of the Com- 
mittee are Dr. Frankwood E. Williams, Medi- 
cal Director of The National Committee for 


Mental Hygiene, and Dr. Samuel W. Hamil- 
ton, Assistant Medical Director, Blooming- 


dale Hospital, White Plains. The function of 
the Committee is to consider plans proposed 
for a memorial and to receive funds for this 
purpose. 


Legal Age of Marriage Raised in India. 
During the last three weeks, according to the 
Indian News Service, three more States of 


India have promulgated laws raising the age 


of legal marriage to 12 and of real marriage 
to 14 or 16. In Kota the age at which boys 
may marry has been raised to 16, that of 
girls being 12, while girls under 18 may not 
marry men over 35, nor girls under 20 men 
over 45. Arrangements have been made for 
prosecution to follow such marriages, even 
though they have been performed outside the 
State. 


The American Public Health Association, 
At its meeting in Cincinnati, Ohio, last 
month, elected Dr. Herman N. Bundesen, Com- 
missioner of Health of Chicago, president, and 
re-elected Mr. Homer N. Calver secretary. 


New Dental Clinic, London. 

A dental ciinie equipped with fifty chairs 
in its main infirmary and seven chairs in its 
orthodentia department is soon to be estab- 
lished in London through a gift of $1,500,000 
from Mr. George Eastman of the Eastman 
Kodak Co, The clinic will have also twenty- 
five beds for tonsil, adenoid, and cleft-palate 
operations, for which at present there is a 
very inadequate provision in London. 


The Ex-Interns’ Asociation of St. Elizabeth’s 

Hospital 

Held its fourth annual meeting at St. Eliza- 
beth’s Hospital, Richmond, Va., October 4th, 
under the presidency of Dr. E. L. Caudill, of 
Narrows, Va. The morning sessions were given 
over to clinics by Dr. J. Shelton Horsley, Dr. 
J. S. Horsley, Jr.. Dr. W. H. Higgins, Dr. 
A. I. Dodson, and Dr. O. O. Ashworth. After 
this, the members were guests of Dr. Horsley 
for luncheon at Commonwealth Club. The 
afternoon session opened with the president’s 
address, which was followed with papers by 
Dr. A. A. Houser, of Richmond, Dr. H. J. 
Warthen, Jr., of Baltimore, Md., Dr. R. W. 


Upchurch, of Durham, N. C., Dr. W. C. Cau- 
dill, Pearisburg, Va., and Dr. R. G. Water- 


house, of Kinston, N. C. 

At the business session, Dr. W. C. Caudill, 
Pearisburg, Va., was elected president, Dr. R. 
G. Waterhouse, Kinston, N. C., vice-president, 
and Dr. John §. Horsley, Jr., Richmond, was 
re-elected secretary-treasurer, Upon adjourn- 
ment of the meeting, the association was de- 


iightfully entertained at supper at “Grey- 
stone,” the home of Dr. and Mrs. J. Shelton 


Horsley. 
Dr. W. W. Wilkinson, 


La Crosse, Va., has just been appointed by 
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the State Health Commissioner as a member 
of the Mecklenburg County Board of Health. 
Decline in Suicides Among Adolescents. 

I'igures compiled last winter from the records 
of the industrial policyholders of the Metro- 
politan Life Insurance Company show that, 
contrary to popular belief, suicides among 
adolescents are actually on the decline. Statis- 
tics for the period 1909-1924 from the ten 
original registration States show that the 
death rate from suicide for persons of ail ages 
has been steadily decreasing. The rate was 
found to vary for the different age groups, the 
most rapid rate of decrease being for the age 
group 10 to 19. 

Dr. Claude Moore, 

Roanoke, Va., in a recent letter to the So- 
ciety’s offices, extending good wishes for our 
Petersburg meeting, stated that he had visited 
a number of European clinics, and that Ameri- 
cans seem very welcome in Berlin and’Vienna. 
He said that, although there are generally 
about 50 to 100 American physicians in at- 
tendance at the Vienna clinic, he was the only 
Virginian there at that time,—the first of Oc- 
tober. He expects to return home shortly 
after the middle of November. 

For Sale— 

Physician’s offices and residence combined, 
Newport News, Virginia. Price attractive. 
Terms easy. Has always been physician’s home 
and is well established. Four modern offices 
partly equipped in up-to-date manner. Large 
practice not yet taken up. Newport News is 
located on Hampton Roads and the climate is 
ideal. Address: Mrs. Edwin M. Newsom, 2505 
Chestnut Avenue, Newport News, Va. (Adv.) 


Obituary 


Dr. Mortimer F. Hansbrough, 

Of Front Royal, Va., died in that place, 
October 5th, following a stroke of paralysis. 
Dr. Hansbrough was seventy-eight years of 
age and graduated in medicine from the Col- 
lege of Physicians and Surgeons, Baltimore, 
in 1874. He was for many years one of the 
leading physicians in his section. He is sur- 
vivéd by two daughters and one son, Dr. 
Lyle F. Hansbrough, of Front Royal. 

Dr. John Wilson Davis, 

An alumnus of the Medical College of Vir- 
ginia of the class of 1856, died at his home in 
Spotsylvania County, Virginia, October 22nd. 


at the age of ninety-one. He was exceedingly 
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active for his years and attended graduating 
exercises at his alma mater last session. His 
wife and a large family connection survive 
him. 

Dr. Albert Macon Smith, 

A native of Richmond, Va., but an interne 
at the University of Virginia Hospital, died 
October 26, following a motorcycle accident 
that afternoon. Dr. Smith, who was twenty- 
six years of age, was an honor graduate of the 
University of Richmond and later at the Uni- 
versity of Virginia, following which he studied 
medicine at the University. Upon his gradua- 
tion in medicine in 1925, he was appointed an 
instructor in anatomy in that institution. 
Dr. Joseph Howell Way, 

Waynesville, N. C., former secretary and 
later president of the Tri-State Medical As- 
sociation of the Carolinas and Virginia, died 
of heart disease, in Asheville, N. C., Septem- 
ber 22. He was sixty-one years of age and 
graduated from the Vanderbilt University 
School of Medicine, Nashville, Tenn., in 1886. 
He was an ex-president of the Medical So- 
ciety of the State of North Carolina and since 
1911, president of the North Carolina State 
Board of Health. 

Resolutions on Death of Dr. C. W. Massie. 


WHEREAS, God, in His infinite wisdom, terminated 
a most useful life, by calling our esteemed friend 
and colleague, Dr. Charles William Massie, on Sep- 
tember 26, 1927; we, a committee appointed by the 
Church Hill Medical Society, desire to express our 
most sincere sympathy to his family, and our deep 
sorrow at his loss. 

Dr. Massie was born in Amherst County, Virginia, 
seventy-one years ago. He graduated in medicine at 
the University of the City of New York, in 1880. 

He first practiced his profession in Amherst 
County, afterwards removing to Rockbridge County, 
and later came to Richmond. He established an 
office on Church Hill and for thirty-two years was 
one of the East End’s most prominent physicians. 

He enjoyed a very large practice and was espec- 
ially fond of obstetrics. He delivered, in all proba- 
bility, more babies than any other doctor in this 
section. 

Dr. Massie was an honorary member of our So 
ciety and a former member of the Medical Society 
of Virginia, and the Richmond Academy of Medicine. 

BE 1T RESOLVED, THEREFORE, That the Church Hill 
Medical Society wishes to express a deep sense of 
loss in the death of Dr. C. W. Massie, and extends 
its sincere and heartfelt sympathy to his widow and 
his surviving family. 

That a copy of these resolutions be spread upon 
the minutes of this organization, and that a copy 
be sent to his family, and that a copy be published 
in the VIRGINIA MEDICAL MONTHLY. 

G. C. Woopson, 

R. D. GARCIN, 

J. R. BLarr, 
Committee. 
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